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Dear Editor,
We thank Demetriades and colleagues for their comments

[1], regarding our recently published paper [3]. Briefly, in our
paper, we assessed the occurrence of concomitant severe trau-
matic brain injury (TBI), cervical spine injury (CSI), and/or
blunt cerebrovascular injury (BCVI). We also assessed the as-
sociation between TBI, CSI, BCVI, and 6-month functional
outcome and mortality. The presence of concomitant TBI and
BCVI was associated with a 6 times increase in odds for unfa-
vorable outcome and an almost eightfold increase in odds for
mortality. We did not find any association between CSI and
outcome. Below our comments to Demetriades and colleagues:

1. Five TBI patients had a concomitant BCVI and CSI.
Thus, of the 16 patients with BCVI, 11 patients (69%)
did not suffer from CSI.

2. Conversely, out of the 26 patients with CSI, only five
patients (19%) had a BCVI.

3. Due to the small number of patients with TBI, BCVI, and
CSI (five patients), one should be careful when
interpreting these results. However, all five patients with
TBI, BCVI, and CSI had an unfavorable outcome

(Glasgow Outcome Score, GOS 1–3) at 6 months, and
four patients (80%) died.

4. The number of patients with cervical spinal cord injury
was too low for any meaningful comparison.

5. Regarding, the local imaging protocol, since 2015, the local
imaging protocol has included CT angiography of the cer-
vical spine. We agree that the benefits and possible harms
coming from routine “radiological screenings” should be
assessed carefully. According to our local imaging proto-
col, all patients where the trauma alert is triggered (in case
of high-energy trauma, physiological derangement, and/or
detected anatomical injuries suggesting severe trauma) un-
dergo routine whole-body CTwith the so-called split-bolus
technique. First, a non-contrast head CT is taken. Second,
after a first contrast bolus, the cervical spine and vessels are
imaged. Third, after a second contrast bolus, the torso is
imaged under combined arterial and venous phase. In other
than the trauma alert patients, we are applying the expand-
ed Denver criteria for cervical vessel imaging [2].
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