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Control | Control | LS8 | KED 158 KED LS8 | KED | KED
+manual | In-ling | In-ling | Passenger | Passenger | Driver | Oriver | Driver
support [R)
No. 1 1 3 4 5 § 7 8 9
Average 231 3.8360
SHR8Y 13048 | 33133 | 34530
Min 0.6195 | 15876
Max 24082 19,3884 | 24 4380 128638 | 13,1368
Range | 65020 | 11.0000 | 19.9779 | 26.0856 15.0615 | 21,6663
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Conclusion

» Traditional extrication techniques and
equipment can cause up to a four fold
increase in the absolute vector movement of
the ‘c’spine

e Further multi centre trials are required to
establish grounds for a complete paradigm
shift in pre hospital extrication of stable
patients




