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Forensic clinical identification of adult cervical spinal cord injury without fracture or dislocation

Xianyan Liao, Yong Zhou, Jian Mo
Guangxi Public Judicial Appraisal Center, Nanning, Guangxi

[ Abstract] The most common type of cervical spinal cord injury is cervical spine fracture and dislocation,
often caused by excessive stretching and violence of the cervical spine. However, in the diagnosis and identification
process, some patients may experience indistinguishable situations during imaging examinations due to unclear neck
injuries. This article will focus on analyzing the forensic clinical identification of adult cervical spinal cord injury
without fracture or dislocation, providing theoretical basis for clinical practice.
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