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The management of spinal cord injuries during the acute phase is directed at 
fracture stabilization and life- support maintenance. A patient's initial 
hospitalization time and expenses are determined by the level and extent of 
injury and any associated complications. 
 
Serious complications accompany as many as forty percent of spinal cord 
injuries during initial treatment. Careful consideration must be given to 
cardiorespiratory concerns, gastrointestinal aspects, skin care, genitourinary 
function, pain, and spasticity throughout early management and hospitalization 
periods. 
 
Initial Management  
 
In the emergency room, initial support services usually center on maintenance of 
respiration, occasionally through tracheostomy; maintenance of blood pressure; 
and maintenance of fluid intake and output. Cardiovascular function, including 
circulation, should be carefully monitored. 
 
In higher- level lesions, paralysis of the intercostal muscles will impair pulmonary 
function. It is not uncommon for patients to hyperventilate, which can lead to 
pulmonary insult and eventually hypoxemia (insufficient oxygenation of the 
blood). At the same time, impairment or instability of cardiovascular system 
secondary to traumatic impairment of the sympathetic nerve fibers surrounding 
the artery and the decrease in venous tone secondary to paralysis of the 
musculature may be evident. It is important that blood is not allowed to pool in 
the extremities. Careful monitoring of blood pressure, heart rate, and respiratory 
rate is also important, and appropriate medical treatment must be provided given 
the development of these or any other complications secondary to cord injury. 
 
Initial Medical/Hospitalization Time  
 
The initial period of hospitalization and the hospital charges incurred from onset 
of spinal cord injury to initial discharge to a living situation outside of the hospital 
vary with the level of lesion and whether the lesion is complete or incomplete. 
(See Chart 1, “Vocational Handicaps Associated With Spinal Cord Injuries in a 
subsequent reading assignment.) Certainly, the extent of complications has a 
direct impact on the individual's length of stay and expenses. Whether an 
individual is housed in a general hospital unfamiliar with the treatment of the 
spinal cord-injured or a spinal cord treatment center can also affect length of 
stay. Table 2 shows average medical/rehabilitation time based on neurological 
impairment category. 
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Table 2  
Initial Medical Rehabilitation Period: Days Hospitalized* 
 
Category       Mean Acute Care Days         Mean Rehabilitation Days 
Quadriplegia   40     114 
Paraplegia   18     62 
All Levels   25     78 
 
*Stover, Spinal Cord Injury, Clinical Outcomes of Model Systems  
 
As would be expected an incomplete paraplegic is generally hospitalized for less 
time, requires less medical treatment, and pays less in the way of hospital 
charges than a complete tetraplegic. The average stay for a paraplegic during 
the initial hospitalization is 110 days for an incomplete lesion and 123 days for a 
complete lesion. A tetraplegic will remain in the hospital facility for 149 days for 
an incomplete lesion to 184 days for a complete lesion. With respect to hospital 
charges, as many as 20% of tetraplegics have initial charges exceeding 
$100,000. In the more severe cases (in terms of complications) reviewed by the 
National Spinal Cord Injury Data Research Center, charges, during the initial 
care period range from $330,000 to $675,000. 
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