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COMHAIRLE NA N-OSPIDEAL 

Report on 
SERVICES FOR SPINAL CORD INJURIES 

Section 1 - Introduction 

1.1. Following an announcement by the Minister for Health in 
Oail ~ireann on the 19th May, 1987, a major review of acute 
hospital services in the country commenced. This review was 
undertaken by the Hospital Services Division of the Department 
of Health, assisted by Comhairle na n-Ospideal. It began with 
a series of discussions involving the management authorities of 
all of the health boards and the public voluntary hospitals in the 
country. Arising out of these discussions, a number of specific 
areas were identified for further indepth study. Comhairle na 
n-Ospideal was requested to undertake the examination of a 
number of specific areas of hospital activity. One of them -
services for spinal cord injuries - is the subject of this particular 
study. The appropriateness of this study at this particular time is 
not related solely to the major review mentioned above but also 
arises from the recent retirement of the Medical Director of the 
National Medical Rehabilitation Centre (N.M.R.C.), Dunlaoire. 

1.2. At the request of and following consultation with the 
Department of Health, the Comhairle established a committee 
of its own members in September, 1987, with the following terms 
of reference:-

''To examine the existing arrangements for the transport, 
care, diagnosis, treatment and rehabilitation of patients 
with spinal cord injuries and, following consultation with the 
National Medical Rehabilitation Centre, the major general 
teaching hospitals in Dublin and such other interests as 
appear to the committee to be appropriate, to make 
recommendations to the Comhairle on such changes in 
the existing services (including consultant appointments) as 

1 



are necessary to ensure the availability of an effective and 
efficient service for the country as a whole, in line with the 
latest international trends in the care of spinal injury cases 
and with due regard to current economic restraints on the 
health services". 

1.3. The initial meeting of the committee took place on the 23rd 
October, 1987 at which an extensive programme of information
gathering and consultation was agreed. The programme involved 
the following:-

(a) seeking information on spinal injury cases recorded in 
the Hospital In-Patient Enquiry (H.LP.E.) scheme operated 
by the Health Research Board. 

(b) seeking written submissions and arranging on-site dis
cussions with the N.M.R.C. and each of the major general 
teaching hospitals in Dublin Le. St. Vincent's, S1. James's 
and the Meath/Adelaide/National Children's (M.A.N .C.H.) 
Hospitals in south Dublin and the Mater and Beaumont 
Hospitals in north Dublin. Written submissions were also 
invited from the Children's Hospital, Temple Street and Our 
Lady's Hospital for Sick Children, Crumlin. 

(c) seeking information and written comment on the hand
ling Of spinal cord injury cases presenting in the acute 
general hospitals in each of the eight health board areas 
around the country and in the public voluntary hospitals 
outside of Dublin. 

(d) seeking information from the Department of Health in 
London on services for spinal cord injuries in the United 
Kingdom. 

(e) through the good offices of An Bard Altranais, access 
to international literature on spinal injuries was obtained by 
way of a computer data bank. International literature was 
also provided to the committee by several of the hospitals 
involved in the consultation process. 

(1) written submissions were invited from three national pro
fessional bodies Le. the Institute of Orthopaedic Surgeons; 
The Royal College of Surgeons as the representat ive body 
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for neurosurgeons; and the Irish Association of Rheuma
tology and Rehabilitation. Only one of these bodies -
The Institute of Orthopaedic Surgeons - made a written 
submission. 

1.4. At the stage when the foregoing programme had been 
completed, the committee was faced with a considerable 
degree of conflicting views and evidence about the future 
organisation of services. It was therefore decided to extend 
the consultation process to include a visit to the Cork Regional 
Hospital and to two spinal centres in Great Britain Le. Cardiff 
Royal Infirmary/Rookwood Hospital and the Queen's Medical 
Centre, Nottingham University Hospital. A visit was also ar
ranged to Portlaoise and T ullamore General Hospitals as being 
reasonably representative of the situation of peripheral general 
hospitals around the country. Finally, a discussion was held with 
the Department of Defence! Air Corps regarding air ambulance 
services using helicopters. 

1.5. The information-gathering and consultation programme 
described above was highly successful. The requests for both 
information and views were met with full co-operation by most 
agencies who were approached. This resulted in the compilation 
of an impressive array of data and professional opinion based 
on experience in the care of patients with spinal cord injuries. 
While a brief summary of the various submissions is contained 
in Section 3 of this Report , the totality of information which was 
made available to the Comhairle is too voluminous to be included 
or appended. The Comhairle wishes to record its sincere 
appreciation to the many individuals who went to considerable 
trouble to assist in the task by providing information/views either 
in writing or through discussion. A special word of gratitude 
must be extended to those who facilitated and participated in 
the discussions during the visits to the spinal centres in Cardiff 
and Nottingham. The information and advice imparted during the 
visits has been particularly helpful in reaching the conclusions set 
out in this document. 

1.6. The committee completed its report and submitted it for 
consideration by the Comhairle in September 1988. As this 
coincided with the last meeting of the Fifth Comhairle, it was 
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decided that the document should be left to the in-coming Sixth 
Comhairle for consideration and decisions on its recommenda
tions. The Sixth Comhairle was apPointed in July 1989 but, due 
to a large backlog of other work, was not in a position to deal with 
the report until early in 1990. The find ings and recommendations 
of the committee were adopted with one important exception. 
This related to the conclusion that the designation of a single 
unit for spinal cord injuries, while desirable in principle, was 
not an appropriate solution for the immediate future. Because 
of the relatively small number of cases involved - 30-40 per 
annum - and the need to develop special expertise, the Sixth 
Comhairle took the view that one of the major Dublin teaching 
hospitals should be deSignated as the national referral centre 
for the acute management of these patients. A further Comhairle 
group was set up to formulate a recommendation as to which 
hospital should be deSignated for this purpose. The group invited 
up-to-date submissions from the four Dublin hospitals which had 
indicated interest in being designated as the national spinal cord 
injuries centre. A visit was made to each of the four hospitals and 
extensive discussions took place on their submissions. Having 
considered the written and oral submissions, the group made 
recommendations which were accepted by the Comhairle. 

1.7. This report is based mainly on the work undertaken by the 
committee set up by the Fifth Comhairle but it incorporates the 
important change decided by the Sixth Comhairle. 
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Section 2 - International Trends. 

2.1. Several of the written submissions referred to the evolution 
of diagnostic, treatment and rehabilitation services for patients 
with spinal injuries over the last 25 years or so. The N.M,R.C. 
was established in the 1960s. At that time (and up to about ten 
years ago) the role of surgery in the early management of spinal 
cord injuries was unsatisfactory, as laminectomy alone often 
increased the instability and, consequently, the conservative 
management of such patients was the mode of choice. Under 
its Medical Director, Dr. Thomas Gregg, the N.M.R.C. took as 
its model, the system which was developed in Stoke Mandeville 
Hospital by Sir Ludwig Guttman. It emphasised conservative 
treatment of spinal cord injury and the development of good 
team management of the patient Le. doctors, nurses, orderlies 
all having had adequate instruction in this work. The patients 
were admitted early, often from the scene of the accident and 
if that was not possible, at least from the casualty department 
of the referring hospital. Over the years, almost all patients with 
spinal cord injury were referred to the N.M.R.C. and also a good 
number of patients with spinal fractures and dislocations without 
neurological damage. 

2.2. The medical specialists involved in the care of these pa
tients were, first and foremost, specialists in rehabilitation/spinal 
injury. A consultant neurosurgeon from St. Laurence's Hospital 
(now Beaumont Hospital) was appointed to the N.M.R.C. and 
he provided consultation, as required, and visited the unit once 
a week. The in-put in orthopaedic surgery initially came from 
an orthopaedic surgeon based in Navan. Later on there was a 
service provided by a consultant from St. Vincent's Hospital and, 
more recently, the orthopaedic back-up has been provided by an 
orthopaedic surgeon from the Mater Hospital. Urology services 
have consistently been provided by the urology department from 
the Meath Hospital. Basic x-ray equipment is available on site at 
the N.M.R.C. but with the increasing utilisation of C.T. scans in 
relation to spinal injuries in recent years, patients have had to be 
referred to the general hospitals in Dublin. 
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2.3. The evolution of orthopaedic surgery over the last twenty 
years with particular reference to spinal deformity (scolio
sis/kyphosis) has meant that an area of surgical expertise in 
their correction and stabilisation has evolved. These surgical 
techniques have now been applied to the management of spinal 
fractures. The current orthopaedic technique which provides sta
bility (instrumentation/fusion) has major advantages as follows:-

(a) Decompression when indicated may be carried out in 
safety. Current reports in the literature would suggest that 
decompression may improve neurological prognosis. 

(b) Stability enables early mobilisation which reduces com
plications from prolonged recumbency. It improves the 
psychological response by providing an early and active 
rehabilitation programme. 

(c) The surgical approach effects a significant reduction in 
cost with reduced hospital stay. 

The evolution of orthopaedic technology which can provide rigid 
stability while, at the same time, allowing decompression of 
the compromised spinal cord, has resulted in a change in the 
early management of spinal cord injuries involving an aggressive 
rather than a conservative approach. This is a major trend which 
has now reached the stage of international acceptance. All of 
the interests with whom the Comhairle has had discussions 
now accept that th is is so. The significance of this important 
development in the acute management of spinal cord injury for 
the future role of the N.M.R.C. will be apparent since it switches 
the desired location for care in the early acute stages to a general 
hospital setting. 

2.4. Apart from the evolution of the orthopaedic techniques 
referred to in the previous paragraph, other developments have 
occurred which solidify the case for the acute management of 
spinal injuries to be undertaken in a general hospital setting. 
The advent of the C.T. scanner with improved diagnostic 
capacity has been invaluable for the imaging of the spine. It 
has largely replaced other neuroradiological procedures such 
as myleograms. The more recent introduction of magnetic 
resonance imaging (M.A.I.) represents a further advance in 
the provision of a non-invasive method of investigation which, 
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in many conditions, gives excellent visualisation of the spinal 
cord. From the opinions expressed on the merits of the C.T. 
scanner and M.R.I. in the diagnosis of spinal column and cord 
injury, it would seem that, at the moment, the C.T. scanner is vital 
in the initial stages of management. When M.R.I. becomes more 
readily available, it will lead to common usage of both modalities. 
All opinion, however, has emphasised the importance of a C.T. 
scanner to the proper management of spinal cord injuries. While it 
is possible, of course, to instal C.T. scanners and M.R.I. machines 
other than in general hospitals, it is highly unlikely, on economic 
and workload grounds, that these facilities will be made available 
outside of a general hospital in this country. 

2.5. Some difficulty has been experienced by the Comhairle in 
identifying a consensus view on the role of neurosurgery in the 
acute management of spinal cord injury. The submission from 
Beaumont Hospital laid particular emphasis on neurosurgery 
and indicated that there was considerable potential for salvaging 
viable neural tissue provided there was early and good quality 
neuro-radiological investigation. However, the same degree of 
emphasis on neurosurgery or belief in its potential - which 
has yet to be proven and widely accepted - did not emerge 
in discussions other than with Beaumont Hospital. There is 
widespread consensus that a multi-disciplinary approach is 
essential to the management of spinal cord injury and that the 
neurosurgeon is an important member of that team. However, 
the major contribution of the neurosurgeon would seem to be 
in relation to patients with partial or incomplete lesions and even 
then, much depends on the speed with which the patient can 
be transferred to a general hospital with good neurosciences 
facilities. Such patients are in a minority and depending on where 
and when the injury occurs, quick transportation (desirably within 
6 hours) to a neurosurgical unit is not always feasible. During all of 
the discussions, the importance of ready access to neurosurgical 
opinion for all spinal cord injuries - whether complete or partial -
was emphasised. 

2.6. It must be stressed that, alongside the major changes 
which have occurred in the early acute management of spinal 
cord injury, the need for and the importance of subsequent 
rehabilitation has increased rather than diminished. In fact, 

7 



the changes have enhanced the prospects for the earlier 
commencement of rehabilitation programmes with better re
sults. The essential continued availability of the rehabilitation 
team and specialised facilities which have been developed 
at the N.M.R.C. has been universally impressed upon the 
Comhairle by all conSUlted. The Comhairle has no hesitation 
in acknowledging the excellence of the rehabilitation services 
for patients with spinal cord injuries which the N.M.R.C. has built 
up over the years and in recommending that these services be 
nurtured and developed further as an essential national facility 
for the proper management of such patients in this country. It is 
imperative that the consultants in rehabilitation medicine who are 
based at the N.M.A.C. should, in whatever future arrangements 
may emerge, be consulted and be involved in the transportation 
and in the acute management of all patients with spinal cord 
injury irrespective of where in the country such management is 
undertaken. Such involvement is necessary to ensure that the 
maximum rehabilitative potential is realised. 

2.7. Approximately 20% of patients with spinal cord injuries 
will have associated injuries. It is imperative that the acute 
management of polytrauma patients should be undertaken in 
a major general hospital with a wide range of specialist units 
capable of contributing to the multi -disciplinary management 
which is essential in the interest of such patients. 

2.8. While the main emphasis in the preceding paragraphs is 
on spinal injuries with neurological deficit, the fact is that the 
majority of spinal injuries do not have cord damage. Such 
patients are appropriately managed by orthopaedic surgeons 
in general hospitals with C.T. scanners. They can be given the 
necessary rehabilitation treatment locally. Only in the occasional 
exceptional case where the rehabilitation needs of the patient 
would be very complex, would referral to a centre such as the 
N.M.R.C. be necessary. 

2.9. Briefly, the findings of the Comhairle indicate that, based 
on international trends, the future approach to spinal cord 
injuries should, in the acute phase, be aggressive rather than 
conservative and the management should be undertaken in a 
general hospital setting with a comprehensive range of specialist 
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services. Basically, patients can be divided into two categories 
with the following related needs:-

(ij Spinal injury patients without neurological deficit who 
will need the services of an AlE department, an orthopaedic 
unit and access to a CT. scanner to determine the stability 
of the column and the extent of bone injury. 

Oil Spinal cord injuries with complete or partial lesions 
who will need an AlE department, a C.T. scanner and an 
orthopaedic unit to decompress and stabilise the damaged 
spine. Access to neurosurgical opinion will be desirable for 
all cases and essential for a minority with incomplete/partial 
lesions. 

2.10. It will be noted from the foregoing, that the availabitity of 
eT. scanning facilities is essential for the proper management of 
spinal cord injuries in the acute phases. Scanners are becoming 
increasingly available throughout the country. In the near future, 
for a variety of reasons in addition to spinal injury cases, a 
C.T. scanner, despite the cost (around £250,000 minimum), 
is likely to be viewed as an essential piece of equipment in 
any general hospital of reasonable size. The Comhairle is of 
the opinion that it will become increasingly unacceptable for 
patients to be moved for the sole purpose of getting a CT. 
scan especially if such movement may be hazardous to the 
patient as in the case of spinal injury. The availability of a 
C.T. scanner, to which specially designed fax facilities can be 
attached at relatively modest cost, will enable the scan to be 
transmitted by telephone to the appropriate orthopaedic and/or 
neurosurgical unit thereby permitting consultation to take place 
prior to moving the patient. This technology which conveys 
good quality images over long distances is already available 
and should be introduced in relation to both exist ing and new 
C.T. scanners. 
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Section 3 - Existing Services 

3.1. In order to obtain statistical data on the incidence of spinal 
injury in the country, the Health Research Board was requested to 
provide information from the Hospital In-Patient Enquiry (H.I.P.E.) 
data in relation to the following international classifications:-

805 - Fracture of vertebral column without mention of 
spinal cord lesion 

806 - Fracture of vertebral column with spinal cord lesion 

828 - Ill-defined fractures of the trunk - ribs or sternum 
with limb bones 

With the permission of the hospitals concerned, the information 
was furnished and is attached at Appendix J. The information 
relates to 1984 and only to hospitals participating in the H.1.P.E. 
scheme. It reveals a total of 574 spinal injuries without cord 
damage, 40 cases with spinal cord injury (either complete or 
partial) and 12 cases of ill-defined fractures of the trunk. 

3.2. In the discussions with the various interests, there was 
general agreement that the number of spinal cord injuries in a 
year would be in the region of 30-40 which corresponds to the 
data which emerged from H.I.P .E. There were no figures available 
to distinguish between complete and partial cord lesions but the 
general consensus is that the latter would be about 5-6 per 
annum. The number of spinal injuries without cord damage which 
emerged from the H.I.P.E. data was 574 which illustrates the 
relative size of the problem as between those with and without 
cord lesions. 

3.3. A total of fourteen written submissions were received by 
the committee. They provided a very comprehensive picture of 
the services available at local level and a description of how cases 
of spinal injury are managed. The following is a brief indication of 
the thrust of the submissions and the more salient points made 
from the perspective of the Comhairle:-

10 



National Medical Rehabilitation Centre:- There were two 
submissions from the N.M.R.C. which, between them, described 
the evolution of the services at the Centre over the years and 
the current state of the services including detailed workload 
statistics. The submissions deploy the arguments for and against 
the N.M.R.C. and a general hospital as the preferred setting for 
acute management. Co-operation between the N.M.R.C. and a 
general hospital (including joint consultant appointments) was 
advocated. The comprehensive rehabilitation facilities for spinal 
cord injuries which have been developed at the N.M.R.C. were 
described. 

Mater Hospital:- There were two written submissions (plus a 
more recent up-dated submission) which referred to the evolution 
of orthopaedic surgery and the major advantages of modern 
orthopaedic technique for the acute management of spinal cord 
injuries. The experience of the orthopaedic surgeons at the 
Mater Hospital - who are also involved in the nearby Children's 
Hospital, Temple 81. and in Cappagh Orthopaedic Hospital -
in the management of fractures through active participation in 
the correction of spinal deformities in children was emphasised. 
The ability of the Mater Hospital to offer a wide range of 
special ist services to achieve multi-disciplinary management 
of spinal injuries was explained. Particular stress was laid on 
the diagnostic imaging facilities (including eT. scanning) and the 
availability of M.R.I. in the Mater Private Hospital. It was indicated 
that, to date, almost 80 patients needing cord decompression 
and fusion for unstable fractures or pathological fractures have 
been treated at the Mater Hospital. Against this background, the 
case was advanced for the deSignation of the MateriTemple 
Street complex as the national centre for spinal cord injuries. 

St. Vincent's Hospital:- The submission (plus a recent up-date) 
listed the multi -disciplinary facilities at St. Vincent's Hospital 
for acute spinal injuries including neurosurgery/neurology. It 
indicated that the emphasis nowadays in the management of 
the unstable spine was on early stabilisation. The facilit ies of 
S1. Vincent's Hospital were described. Under the headings of 
early factors, (including easy helicopter access), radiological 
investigation (including two C.T. scanners), operating theatre 
and theatre personnel, intensive care management, limb injuries, 
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rehabilitation (including proximity to the N.M.R.C.) and long-term 
management, the case was advanced for the selection of St. 
Vincent's Hospital as the designated centre for spinal cord 
injuries. In particular, the strengthening of spinal expertise by 
the recent appOintment of a Consultant Orthopaedic Surgeon 
who has special training in this field, was stressed. 

Beaumont Hospital:- The submission outlined the modern 
approach to the management of spinal cord injury. It expressed 
the view that immediate access to a fully equipped neuro
radiological suite with the availability of a trained neuroradiologist 
and experienced neuroradiographers was essential. It discussed 
the advantages of C.T. scanning and M.A.I. and stressed the 
need for interpretation by radiologists with specialist training in 
neuroradiology. The potential to salvage viable neural tissue in 
patients with partial cord lesions and a small proportion (5-10%) 
of those with complete lesions is adverted to. It indicated that 
the surgical techniques involved were time-consuming and 
entailed delicate micro-neurosurgical techniques combined with 
orthopaedic fixation and fusion when required. The importance of 
rehabilitation after completion of neurosurgery and orthopaedic 
surgery was indicated. Under various headings - transport, 
neurosurgery expertise, neuroradiology (an intent to instal M.A. I. 
is referred to) , orthopaedics (the pending appointment of an 
orthopaedic surgeon with expertise in spinal surgery was 
mentioned), polytrauma patients and rehabilitation (links with the 
N.M.R.C.), reasons were advanced in favour of the designation of 
Beaumont Hospital as the centre for spinal cord injuries. 

M.A.N.C.H./Tallaght Hospital Board:- In the original submis
sion (plus a more recent up-date), M.A.N.C.H.fTallaght Hospital 
Board pointed to the fact that two of their orthopaedic surgeons 
are specifically trained and, in retation to adutts, practice almost 
exclusively in the area of spinal orthopaedic surgery. Under 
various headings - urology, intensive care, surgery, neurology, 
and radiology (the recent acquisition of the latest generation C.T. 
scanner was emphasised) - the facilities available currently within 
M.A.N.C.H. (and ultimately within the new Tallaght Hospital) for 
the care of spinal injuries were described. The intent to work in 
close harmony with the N.M.R.C. including joint appointments 
of rehabilitation physicians was expressed - this latter point is 
common to all of the preceding submissions. 
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St. James's Hospital:- In a short submission St. James's 
Hospital indicated that they would not envisage setting up any 
form of spinal unit. 

The Children's Hospital, Temple Street:- The submission 
indicated the value of surgery in the acute management of spinal 
fractures. The number of children who sustain spinal fractures 
with cord involvement in anyone year was stated to be small. 
The centralisation of facilities for children in one hospital was 
urged. In this respect, the resources of Temple Street Hospital, 
which include, inter alia, three orthopaedic surgeons and a post 
of paediatric neurosurgeon (vacant at present), were described. 
Combined with the diagnostic imaging facilities of the Mater 
Hospital, the submission argued that the Hospital offered the 
best possible location for the management of the child with a 
spinal cord fracture. 

Southern Health Board:- A short submission described the 
management of spinal injuries in Cork Regional Hospital which 
contains, inter alia, an orthopaedic unit, a neurosurgical unit and 
a C.T. scanner and is also the major NE unit for Cork City. 

North-Western, Mid-Western, South-Eastern, North-Eastern 
Health Boards plus Our l ady of lourdes Hospital, 
Drogheda:- These short submissions described the handling 
of spinal injury cases in the hospitals within the health board 
areas concerned. The number of spinal cord injuries seen at each 
hospital is, of course, small in anyone year. The arrangements 
which operate are as follows:-

- Sligo General Hospital, which has an orthopaedic unit, 
refers patients to the Mater Hospital for further sophisticated 
investigations. 

- letterkenny General Hospital: If there is evidence of 
paralysis, patients are transferred to the N.M.R.C. If there 
is evidence of dislocation of the cervical spine, transfer 
to the regional orthopaedic unit at Sligo is arranged and, 
after skull caliper stabilisation, the patient is moved to the 
N.M.R.C. Transfers are normally by helicopter - the need for 
a helicopter to be available at short notice and in the dark is 
mentioned. 
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- Limerick Regional Hospital, which has an orthopaedic 
unit, refers spinal cord injuries, after treatment locally where 
appropriate, to the N.M.R.C. The lack of C.T. scanning and 
a neurosurgeon in Limerick are identified as deficiencies 

- South-East:- There is an orthopaedic surgeon based 
at each of the general hospitals at Waterford, Kilkenny, 
Cashel and Wexford - the elective unit is at Kilcreene 
Hospital. Patients with spinal cord injuries are transferred 
by helicopter to the N.M.R.C. - in the case of Wexford 
this applies whether there is neurological deficit or not. The 
lack of adequate diagnostic imaging facilities (including C.T. 
scanning) is given special mention in the case of Kilkenny. 

- North-East: There is a regional orthopaedic unit at Navan 
where patients with no neurological deficit are managed. 
Spinal injuries which require C.T. scanning are referred to 
either the Mater or S1. Vincent's Hospital. Spinal injuries 
with neuroiogical problems are transferred from the local 
hospitals at Cavan, Monaghan, Dundalk and from Our Lady 
of Lourdes, Drogheda by helicopter direct to the N.M.R.C. 

Irish Institute of Orthopaedic Surgeons:- A brief letter indi
cated the view that the primary surgical team involved in the 
management of spinal injuries is the orthopaedic team and that 
the overall surgical care was in the hands of the orthopaedic 
surgeons. 
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Section 4 - Conclusions and 
Recommendations. 

4.1. As already mentioned, the committee set up by the Fifth 
Comhairle, visited two spinal centres in the United Kingdom -
Cardiff Royal Infirmary (and its associated regional rehabilitation 
unit at Rookwood Hospital) and Nottingham University Hospital. 
These visits, plus the visit to Cork Regional Hospital. were 
invaluable to the committee in acquiring a detached perspective 
on the overall services particularly in relation to the role of 
neurosurgery on which conflicting views had been expressed 
to the commitlee. 

4.2. Having considered all of the information and opinion 
expressed, the Comhairle has reached the following main 
conclusions:-

(a) the correctness of the aggressive approach to the acute 
management of spinal cord injuries has been established. 

(b) the necessity for the acute management of spinal 
injuries to be undertaken in the multi-disciplinary setting 
of a major general hospital and the importance of the C.T. 
scan in this respect, have clearly emerged. 

(c) the primary role of the orthopaedic surgeon in the 
surgical care of spinal cord injuries is evident. In the Irish 
situation, there are about 30-40 such injuries per annum. 

(d) the desirability of ready access to neurosurgical opinion 
has also been established. However, the appropriateness 
of neurosurgical intervention is not yet proven or widely 
accepted and, in any event, relates mainly to the minority 
of patients i.e. those with incomplete lesions of which some 
5-6 per annum arise in this country. 

(e) it is important that there should continue to be a national 
centre for the rehabilitation of those with spinal cord injuries. 
The excellence of the facilities at the N.M.R.C. are widely 
appreciated in this respect. 
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(f) it is important that the rehabilitation physicians based 
at the N.M.R.C. should be consulted and be involved in 
the acute management of at! spinal cord injuries. It is also 
important that the expertise of the team at the N.M.R.C. in 
the transport of patients should continue to be utilised in any 
future arrangements. 

4.2. The concept of a national centre for spinal cord injuries 
located in a major general hospital has been a major issue 
for consideration by the Comhairle. Because of the relatively 
small number of patients in this country - 30-40 cases per 
annum - and the type of high-technology facilities (including 
C.T. scanning and, if possible, M.A.!.) and specialist expertise 
necessary for their acute management, the desirability of one 
centre is obviously an attractive proposition which is advocated 
in many of the submissions. Provided such a unit was located 
in a major general teaching hospital with full orthopaedic, 
neurosurgical and sophisticated diagnostic imaging facilities 
and staff; provided it was linked satisfactorily from the start 
to the long-term rehabi litation centre and provided it had a 
satisfactory approach and landing faci lities for helicopter use, 
such a solution would represent the ideal to be achieved. 

4.3. The committee set up by the Fifth Comhairle, came to the 
conclusion that the designation of a single unit for spinal cord 
injuries would not be an appropriate solution for the immediate 
future. The main considerations which led the committee to this 
conclusion were:-

(i) While there is widespread acceptance of the desirability 
of a single centre, there was no consensus on the particular 
general hospital at which it should be located or developed. 
While several hospitals have developed excellent facilities 
appropriate to the acute management of spinal cord injuries, 
no one hospital, at the present time, can satisfactorily meet 
all of the ideal requirements. 

(i i) It would, in the opinion of the committee, be conducive 
to lasting success, if a single centre were to emerge through 
the ordinary inter-relationships which prevail in respect of 
tertiary referrals generally within the hospital system. The 
committee was optimistic that, in the course of time, this 
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would happen particularly if AlE services were re-organised 
as suggested in (iii). 

(iii) During the visits to the United Kingdom, the relationship 
between the organisation of AlE services and the emer
gence of a single centre for spinal injuries was impressed 
upon the committee. Both Cardiff and Nottingham have a 
single AlE department to which virtually all accident and 
emergency cases must go. There are decanting arrange
ments in operation between the hospital which contains the 
AlE unit and the other major general hospitals. In the case of 
Cardiff, a 400 bed general hospital contains the AlE unit and 
patients are decanted to an 800 bed hospital where most of 
the major specialties are located. In Nottingham, the AlE 
is situated at a [,400 bed general hospital which decants 
into an 800 bed hospital on the other side of the city. In 
both cities, the AlE arrangements seem to be crucial to 
the continuation of a single spinal injury centre. In fact, 
in Nottingham, the opinion was voiced that if there was 
more than one AlE unit in the city (for which there is a 
strong lobby) the single spinal centre would no longer be 
possible. It is noteworthy that in Cork City there is only one 
major AlE unit located at the Regional Hospital which is also 
seen as a contributory factor to the successfu l operation of 
the arrangements for spinal injuries there - the committee 
was particularly impressed with the Cork scene. However, 
in Dublin, there are no fewer than eight AlE units which, 
between them, cater for one-third of the population of the 
country. In the opinion of the committee, the re-organisation 
of AlE services into one, or at most, two AlE units would 
probably be a necessary prelude to the emergence of a 
single unit for spinal cord injuries of the type seen in Cardiff 
and Nottingham and, on a lesser scale, in Cork. 

4.4. As already mentioned at par. 1.6, the Sixth Comhairle, has 
given careful consideration to the conclusion of the committee 
that the designation of a national centre for spinal cord injuries 
would not be an appropriate solut ion for the immediate future. 
Firstly, the Comhairle considers that the lack of consensus on 
which particular hospital should be designated for this purpose, 
is not a sufficiently strong argument given the size of the problem 
(30-40 cases per annum) and the necessity to develop special 
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expertise in the management of such cases. While, as suggested 
by the committee, a single centre might emerge in the course 
of time through the ordinary inter-relationships which prevail in 
relation to tertiary referrals generally, there can be no guarantee 
that this will actually happen within the foreseeable future. There 
are indications of reluctance on the part of some major hospitals 
to refer such patients to another acute hospital. The point made 
by the committee about the relationship between services for 
spinal cord injuries and the organisation of AlE services in Dublin 
is valid but only in relation to injuries occurring in Dublin. The ap
proach to spinal cord injuries must, of necessity, be on a national 
basis given the small number of cases involved. Finally, with no 
designated centre to relate to, the N.M.R.C. would be severely 
hampered in fulfilling the role envisaged at paragraph 4.2 (e) and 
(1) above, as it would have to endeavour to provide rehabilitation 
in-put to the acute management of patients in too many hospitals 
spread around the country. Accordingly, the Comhairle decided 
not to accept the committee's recommendation, but to proceed 
with the task of recommending a single national centre which, 
for practical reasons, must be located in a major Dublin general 
teaching hospital. 

4.5. In conjunction with the recommendation that a sing le 
centre should be designated, the Comhairle also recommends 
that the N.M.R.e. should cease to be the location for the 
acute management of spinal injuries. Its national role as the 
rehabilitation centre for the long-term care of patients with spinal 
cord damage should continue to be nurtured in association 
with the deSignated centre for spinal cord injuries (see later 
paragraph 4.8(;;). 

4.6. It is recommended that spinal injuries with no neurological 
deficit should be referred to orthopaedic units in general hospitals 
and be managed by an orthopaedic surgeon with experience in 
spinal work and with a C.T. faCility. The N.M.A.C. should only 
accept such patients for rehabilitation in rare instances where 
the rehabilitation problems may be very complex. 

4.7. It is the view of the Comhairle that spinal cord injuries 
with complete/partial lesions should be transferred to the 
designated national centre as rapidly as possible (transport 
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is considered in later paragraph 4.11). After decompression and 
stabilisation, patients should be transferred to the N.M.R.C. 
for early commencement of rehabilitation. The rehabilitation 
physician(s) and the rehabilitation team based at the N.M.R.C. 
should be involved in the transportation and acute management 
phase from the outset. 

4.8. Location of Designated National Centre:- The pro
cedure adopted in relation to selecting the most appropriate 
major Dublin hospital to fulfil! the role of the national centre for 
spinal cord injuries involved the setting up of a group of seven 
Comhairle members none of whom had associations with any 
of the hospitals involved and most of whom were from outside 
uublin. This group first met to consider the criteria on which 
the selection would be made. Each of the four Dublin hospitals 
who had expressed an interest - St. Vincent's Hospital, the 
M.A.N.C.H. group, the Mater Hospital and Beaumont Hospital
were invited to up-date their original submissions on the subject. 
Three of them did so. On-site discussions then took place at each 
of the four hospitals which afforded the opportunity to elaborate 
on the written submissions. The group subsequently met and, 
having considered all of the information and opinion available, 
unanimously recommended that:-

(i) The Mater Hospital should be designated as the national 
centre for the acute management of sp inal cord injuries. 

(ii) A special relationship between the Mater Hospital and 
the N.M.R.C. should be developed in relation to spinal cord 
injuries. Initially, posts of rehabilitation physician involving 
responsibili ty for spinal cord work at the N.M.R.C., should 
be formally restructured to include a commitment to the 
Mater Hospital. A joint application from the two authorities 
to replace Or. T. Gregg should be agreed and processed as 
soon as possible. 

The above recommendations have been endorsed by the 
Comhairle. 

4.9. In putting forward its recommendations to the Comhairle, 
the group of members concerned stressed that the designation of 
the Mater Hospital is solely related to spinal cord injuries and not 
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to the spectrum of spinal injuries in general (see earlier paragraph 
2.8). In selecting the particular hospital, a broad range of criteria 
was taken into account especially orthopaedic manpower, spinal 
expertise and the commitment displayed by the hospital and 
the team involved to the concept of developing a national 
centre. Location and relationships with the N.M.R.C. were 
important. Current resources including imaging capacity , while 
taken into account, were not major factors in formu lating the 
recommendation. The group pointed out that there was no "best 
fit" hospital- each of the four had their strengths and weaknesses 
and anyone of the four could have been selected. The selection 
of the Mater Hospital emerged from the over-all impact of the 
written and oral presentations made to the Comhairle group. It 
does not imply either that the situation at the Mater Hospital is 
ideal or, alternatively, that it is seriously unsatisfactory at any 
one of the remaining three hospitals. Specific shortcomings at 
the Mater Hospital include its location which, from the viewpoint 
of helicopter access, is a problem. In addition, access to M.R.1. is 
dependent on the private hospital which is on the same site as the 
Mater public Hospital. With regard to the special relationship to 
be developed between the Mater Hospital and the N.M.R.C., the 
Comhairle group stressed that this relates solely to spinal cord 
injuries. The N.M.R.C. provides a broader range of rehabilitation 
services (e.g. for stroke patients and for limbfitting) in respect 
of which the relationsh ip with the Mater Hospital should be no 
different than with any other hospital. 

4.10. In endorsing the recommendations set out at paragraph 
4.8, and in forward ing them to the Minister for Health for decision, 
the Comhairle wishes to urge that all acute general hospitals 
in the country should co-operate in the development of the 
deSignated national centre th rough the early referral of all patients 
with spinal cord injuries to the centre. The Comhairle is convinced 
that the best interests of the relat ively small number of pat ients 
who suffer the tragedy of serious injury to the spinal cord, would 
be served by such action. 

4.11. Transportation: Over the years, particu lar expertise has 
been developed by the N.M.R.C. in the care of patients 
with spinal cord injuries wh ile being transported, usually by 
helicopter. A special relationship has evolved between the team 
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at the N.M.RC. and the Department of Defence/Air Corps. The 
situation is described as follows by the N.M.RC. in its written 
submission:-

"Spinal cord injuries are usually brought from the scene of 
the accident to the local casualty unit. In the country they go 
to the local general hospital or regional hospital. In the city, 
it usually means that they are transported to the casualty on 
duty in their particular area. There are some cases in which 
the Centre is contacted directly, usually by a practitioner, 
to come to the scene of the accident and to assist in their 
removal from the actual scene of the accident. In the case 
of the city patients, this has entai led in some instances, a 
team going to the scene of accidents in either a football 
pitch or a building site and in the countryside, there have 
been instances where a team have been flown to the scene 
of an accident in a field or even, in some instances, football 
pitches. The consultants from the Centre have taught spinal 
injury emergency care at all of the Ambulance Training 
Courses for the past 26 years. They have also provided 
medical instruction to the Army. There are approximately 
between 30 and 60 helicopter transfers of patients with 
spinal injuries to the N.M.R.C. annually". 

The Comhairle considers that, in any future arrangements, the 
expertise built up by the N.M.R.C. should continue to be fully 
deployed and nurtured in conjunction with the proposed national 
centre for the acute management of spinal cord injuries at the 
Mater Hospital. It will obviously be necessary for the three 
agencies concerned i.e. the N.M.RC., the Mater Hospital and 
the Air Corps, to settle the detailed arrangements for collecting 
patients and transporting them to the national centre in the 
various circumstances which will arise. During the course ants 
study the Comhairle committee discussed the question of air 
ambulance transport with the Department of Defence! Air Corps. 
They were informed that, from the Air Corps' viewpoint, there 
are many problems in providing a helicopter service both with 
approaches to landing pads and with landing pads themselves. 
In particular, the limitations imposed by surrounding buildings 
in approaching landing pads is a matter which may not be fully 
understood at hospital level. It is worth noting that, in the United 
Kingdom, helicopters are seldom used because of the cost -
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however, the good road network, particularly the motorway 
system, makes it feasible for patients to be safely transported 
over long distances by ambulance. It will be a matter for the 
Department of Health and the hospital authorities to pursue these 
matters with the Department of Defence/Air Corps. 

4.12. Post - Rehabilitation:- The attention of the Comhairle 
has been drawn to the existence, in some parts of the country, 
of a problem in relation to the care of some post-rehabilitation 
patients. The remit of this study does not extend to such 
problems but they do require attention by the Department of 
Health and/or health boards. 

4.13. Prevention: Finally, it would be remiss of the Comhairle 
not to advert to the important subject of prevention in relation 
to spinal injuries. Such injuries result from causes which are 
inherently preventable. Because of the human tragedy and loss 
of quality of life, apart altogether from the cost of the high 
technology care and rehabilitation involved, it is imperative that 
every effort be made to prevent such injury. The Comhairle feels 
that greater efforts should be devoted to identifying the most 
common causes of injury to the spine. A lot more publicity needs 
to be given to alert the public to the dangers. In particular, 
sports clubs should be encouraged to develop first-aid/handling 
knowledge about spinal injuries and to take every precaution 
in order to avoid the occurrence of such severe injury to the 
participants in their sports. 
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APPENDIX 1 

Health Research Board 

H.I.P.E. Data - Spinal Injuries (1984) 

HOSPITALS ICD9 Othe, 
Code Primary than Primary 

County Hospital, Ennis 805 3 
County Hospital, Nenagh 805 • 806 3 
County Hospital, Roscommon 805 11 1 
Pottiuncula Hospital, Ballinasloe 805 8 
Regional Hosprtal. Galway 805 3 6 
County Hospital, Castlebar 805 12 1 
Merlin Park Hospital, Galway 805 17 4 
County Hospital, Longford 805 2 
County Hospital, Mullingar 805 7 3 
County Hospital, Portlaoise 805 10 7 
Letterkenny General Hospital 805 14 1 
Our lady of Lourdes Hospital, 80. 16 3 

Drogheda 828 1 
County Hospital, Cavan 805 10 • County Hospital, Dundalk 805 7 
County Hospital, Monaghan 805 11 • County Hospital, Navsn 805 3 
Sligo General Hospital 80. 14 6 
Sheil Hospital, Ballyshannon 80. 1 
Incorporated Orthopaedic Hospital, 805 9 1 

Clontarf. 
Ardkeen Hospital, Waterford 805 6 3 

806 1 1 
St. Luke 's Hospital, Kilkenny 805 10 1 
Our Lady's County Surgical 805 10 1 

Hospital, Cashel. 
Wexford General Hospital 80. 8 1 
I(jlcreene Orthopaedic Hospital, 805 2 2 

Kilkenny. 
Bon Secours Hospital, Cork 805 1 1 
Tralee General Hospital 805 7 1 
Mercy Hospital, Cork 805 1 
South Infirmary, Cork 805 3 
St. Ma'Y's Orthopaedic Hospital 805 26 3 
North Infirmary, Cork 805 3 2 
Regional Hospital, Cork 805 47 17 

806 1 
Regional Hospital, Limerick 805 4 
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Orthopaedic Hospital, Limerick 805 10 5 
Barrlngton's Hospital, Limerick 805 8 2 

828 1 
Our Lady's Hospital for Sick 805 1 

Children, Crumlin. 
Sl Columcille's Hospital, 805 12 

Loughlinstown. 
County Hospital, Naas 805 27 8 

828 3 
Sl Laurence's Hospital 805 10 8 

806 1 
Mater Hospital 805 8 3 

828 4 
Cappagh Hospital 805 10 
Jervis Street Hospital 805 13 3 
Temple Street Hospital 805 2 3 
Meath Hcspital 805 17 

806 1 
Adelaide Hospital 805 2 
Dr. Steevens' Hospital 805 ,. 6 

606 3 
St. James's Hospital 805 13 1 

828 1 
Bag90t Street Hospital 606 1 
James Connolfy Memorial Hospital 805 12 • 
St. Michael's, DunLaoghaire 805 5 
Eye and Ear Hospital, Dublin 828 2 
Our Lady of Lourdes Hospital, 805 1 1 
Rochestown Avenue. 806 27 
Ballina District Hospital 606 1 
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