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Expert consensus on diagnosis and treatment of traumatic spinal cord injury (2022 edition) [ Formulated by China Association
of Rehabilitation of Disabled Persons-Society of Spinal Cord Injuries ( CARD-SoSCI) |

[ Abstract] This expert consensus was written by domestic spine surgery and rehabilitation medicine experts organized by China
Association of Rehabilitation of Disabled Persons-Society of Spinal Cord Injuries (CARD-SoSCI) on the basis of the section “diagno-
sis and treatment of traumatic spinal cord injury” of the“ traumatic spinal cord injury diagnosis, treatment and rehabilitation” expert
consensus (2017 Edition) . The working group discussed and developed literature retrieval keywords and retrieval strategies ,searched
and initially screened the published Chinese and English literature on traumatic spinal cord injury (TSCI) from January 1,2016 to
May 31,2021. The authors were advised to follow the rules of the Grading of Recommendations Assessment, Development and Evalua-
tion (GRADE) system to guide assessment of quality of evidence. The literature with higher GRADE evidence level were included,
and the first draft was formed based on the published relevant guidelines, expert consensus and clinical practice nationally and inter-
nationally. After consulting consensus experts for revision,several rounds of online and offline discussions were held before the final-
ization of the draft,so as to better guide clinical work.

[ Keywords] traumatic spinal cord injury; Diagnosis ; Treatment; Expert consensus.
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