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See diagnostic algorithm 

for detail of clinical 

presentations 

NECK PAIN 

(With or without leg symptoms) 

RED FLAGS* 

PRESENT 

CONSIDER IMMEDIATE 

INVESTIGATIONS 

(e.g. Plain XR, CBE, ESR, CT Scan, MRI, 

Bone Scan, Bone Densitometry, Urinalysis) 

 
WITHOUT UPPER LIMB SYMPTOMS WITH UPPER LIMB +/- LOWER LIMB SYMPTOMS 

 (Pain, weakness, paraesthesia) 

 

NON-SPECIFIC 

NECK PAIN 

 

 

RADICULOPATHY ATRAUMATIC 

CERVICAL 

SUBLUXATION 

MYELOPATHY ACUTE CAUDA 

EQUINA 

SYNDROME 

Consider investigations if 

symptoms persist beyond 12 

weeks:  plain XR (if no prior 

XR) or MRI/CT 

Consider investigations after 

4- 6 weeks if radicular arm 

symptoms are not responding 

to conservative management, 

and severe enough to 

consider surgical intervention: 

MRI modality of choice 

Consider earlier 

investigations if neurological 

deficit is severe or 

progressive 

Consider investigations if 

bilateral upper limb and/or 

lower limb symptoms 

accompanied by upper motor 

neuron signs, gait 

disturbance: XR cervical 

flexion/extension and MRI 

Consider earlier 

investigations if neurological 

deficit is severe or 

progressive 

Consider investigations if 

bilateral upper limb and/or 

lower limb symptoms 

accompanied by upper motor 

neuron signs, gait 

disturbance: 

MRI modality of choice 

 

URGENT MRI required 

 to assess for cauda equina 

compression. 

 

IMMEDIATE SPECIALIST 

CONSULTATION 

INDICATED 

See GP triage and referral 

guideline for contact 

details.   

 

RED FLAGS 

• Age over 50 

• Recent significant trauma 

• Unexplained weight loss 

• History of cancer 

• History of IV drug use 

• Prolonged use of 
corticosteroids 

• Features of Cauda 
Equina Syndrome 

• Severe, worsening pain; 
especially at night 

• Fever 

 

NO RED 

FLAGS* 


