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B1

C1

C2

No pain.

Occasional mild pain, not requiring medication.

Moderate pain; occasional use of medication, not 
precluding the performance of professional or daily 
activities.

Moderate to severe pain; occasional job absence, 
signifi cant changes on daily activities. 
Continuous severe pain; use of chronic medications 
for pain.

Return to previous work (heavy duty) or physical 
activities.
Able to return to previous activity (sedentary) or return 
to heavy work with restraints.
Unable to return to previous work, but works in 
another function.

Unable to return to work full-time.

Unable to work.



The objectives of cervical spine’s traumatic injuries treatment 
have been grounded on decompression of nervous structures 
and on the stabilization of an injured vertebral segment. The sta-
bilization of an injured vertebral segment allows an early mobili-
zation of the patient, helps on recovering and treating associated 
injuries, hastening rehabilitation and the return to professional 
activities. However, there still are some advocates of the use of 
conservative methods for treating traumatic injuries of the cervi-
cal spine (12).
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