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Dear Sir,
We have read the article by Ladny et al. titled ,As-
sessment of the cervical collar application impact
on the conditions of intubation and the feelings of
patients — pilot study” [1] with great interest. In
this article, the main concern raised by the authors
is — the use of cervical collar among patients with
suspected cervical spine injuries in the outpatient
settings. Until recently, the use of cervical collar was
a golden standard during emergencies for trauma
patients as well as the use of an orthopedic board
[2, 3].

However, due to the numerous articles, includ-
ing the article by Bledsoe, which was published in
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the Journal of Emergency Medical Services [4], the
use of a cervical collar is currently being questioned.
Bledsoe emphasizes several reasons why the routine
use of cervical collar should be limited [4]. The first
is the risk of aggravating an injury due to incorrect
use of a cervical collar by untrained personnel. The
application of a cervical collar should be performed
after previous training and in accordance with the
manufacturer’s instructions (Fig. 1). The second ob-
stacle is the possibility of exacerbating pain which can
be caused by excessive pressure of the collar on the
mastoid processes. Another hindrance is the reduc-
tion of the effectiveness of endotracheal intubation,
in case of wearing the cervical collar, which reduces

FIGURE 1. Correct application of cervical collar: a) Slide the back of the collar, with the elliptic hole, behind the patient’s neck. Continue
pushing beneath the patient until you can reach it on the opposite side; b) Wrap the front side around the lower jaw, aligning the oval
hole under the chin. Secure the collar tightly around the patient's neck using the Velcro strap; c) Push the small wings against the chin
and check that they are in a supportive position. Adjust the collar into a position that inmobilizes the neck of the patient and readjust the
Velcro strap if necessary.
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FIGURE 2. The NECKLITE emergency neck brace.

the extension of the oral cavity opening. The fourth
and the most crucial complication that can be caused
by the cervical collar is the pressure on the external
jugular veins that may lead to elevated intracranial
pressure, which is already increased in patients suffer-
ing from craniocerebral trauma and can expose them
to life-threatening situations. Moreover, Hoffman et
al. [5] indicate that conscious patients with normal
verbal-logic speech have a low probability of experi-
encing serious complication of the cervical spine.

However, according to research carried out by
Ladny et al. there is an alternative to the regular
cervical collars, in the form of NECKLITE emergency
neck brace (FLAMOR SL, San Pietro Mosezzo, ltaly;
Fig. 2). The collar is an innovative solution, thanks to
its construction it provides a moldable fit to the in-
dividual patient and thus stabilization of the cervical
spine is well-defined while reducing the pain. Ladny
et al. indicated that the extent of the oral cavity
opening was varied in three cases: without a collar,
with AMBU collar, and with NECKLITE collar. None-
theless, during the measurement, they detected only
a minimal change in the degree of the dilation be-
tween collar-free and NECKLITE.

In another research, Szarpak et al. [6] indicated
that the sheath thickness of the median optic nerve
during the follow-up was 3.6 (3.58-3.95) mm, while
10 minutes after immobilizing the cervical spine us-
ing a NECKLITE collar was 3.75 (3.7-4.2) mm, and

in the case of stabilizing the spine using a Patriot
collar — 4.6 (IQR: 4.35-4.9) mm. In terms of phys-
iology and pathophysiology, emergency procedures
with patients suffering from craniocerebral injuries
include actions that aim to prevent an increase of in-
tracranial pressure, however, as research by Szarpak
et al. [6] as well as Maissan et al. [7] shows that use
of standard cervical collars may cause a significant
elevation of intracranial pressure.

In the case of patients with craniocerebral inju-
ries, there is a tendency for increased intracranial
pressure, which in critical situations may lead to
brainstem herniation through the foramen magnum
and eventually patient’s death.

To sum up, regarding patient protection, further
research is necessary to verify the results that were
obtained in the studies mentioned above.
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