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The management of the traumatic spinal cord injury remains controversial. Guttmann demonstrated that with simultaneous 
attention to all medical and non-medical effects of the spinal cord injury, a significant number of patients recovered motor 

and sensory functions to ambulate and the majority were pain-free following conservative management. Active physiological 
conservative management of the spinal injury requires simultaneous scrupulous care of the injured spine together with; 
the multisystem neurogenic effects of the spinal cord injury on the respiratory, cardiovascular, urinary, gastrointestinal, 
dermatological, sexual and reproductive functions; the management of the associated psychological effects of paralysis from 
the early hours or days of injury as well as; the physical rehabilitation and modification of the environment. To date, there 
is no evidence to suggest that the surgical decompression and/or stabilisation of the neurologically impaired spinal cord 
injury patient is advantageous. This lecture considers the debates and evidence of surgical management including the effects 
of timing of the surgical decompression. Also addressed are the factors influencing decisions on management, prognostic 
indicators of recovery and natural history of complete and incomplete cord injuries. Traumatic biomechanical instability of 
the spine, physiological instability of the spinal cord, traumatic spinal canal encroachment and traumatic cord compression 
are also discussed. Early mobilisation, indications for surgery at the RJAH and economic considerations of spinal cord injuries 
are presented. The ultimate goals of the active physiological conservative management are to ensure maximum neurological 
recovery and independence, a painfree and flexible spine, safe and convenient functioning of the various systems of the body 
with minimal inconvenience to patients and the prevention of complications. 
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