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[Abstract] Cervical spinal cord injury without fracture-dislocation (CSCIWFD) is referred to as a
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special type of cervical spinal cord injury characterized by traumatic spinal cord dysfunction and no

significant bony structural abnormalities on imagines. Duo to the high risk of missed diagnosis during the

initial consultation, CSCIWFD may lead to progressive neurological deterioration or even complete paralysis,

severely impacting patients’ prognosis. Currently, there are no established consensuses over the diagnosis

and treatment of CSCIWFD, such as the lack of evidence-based standards for indications of non-surgical

treatment and risk of secondary neurological injury, as well as debates over the optimal timing for surgical

intervention and indications for different surgical approaches. To address these issues, the Spine Trauma

Group of the Orthopedic Branch of the Chinese Medical Doctor Association organized experts in the relevant

fields to formulate Diagnosis and treatment guideline for acute cervical spinal cord injury without fracture-

dislocation in adults (version 2025). Based on evidence-based medicine and the principles of scientific rigor

and clinical applicability, the guidelines proposed 11 recommendations covering terminology, diagnosis,

evaluation treatment, and rehabilitation, etc., aiming to standardize the management of CSCIWFD.
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