
FO R  G E N E R A L P R A C TITIO N E R S

S pine R eferral G uide
P ractical guidance on w hen to refer and w hich im aging to order
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C O M M O N  C O N D ITIO N S  W E  A S S E S S

S pinal canal stenosis

N eurogenic claudication / reduced 

w alking

A dult deform ity

P rogressive coronal or sagittal 

im balance

S pondylolisthesis

S lip w ith neural narrow ing

D isc herniation

P ersistent radicular pain

C ervical com pression

M yelopathy, balance or hand 

dysfunction

Facet joint arthritis

A xial pain and degenerative change

W H E N  TO  R E FE R

R adicular pain persisting >6 w eeks

W alking lim itation from  suspected stenosis

P rogressive w eakness

Loss of balance or hand dexterity

P rogressive deform ity

P ersistent disabling pain despite treatm ent

W H IC H  IM A G IN G ?

M R I N erve com pression, disc, soft 

tissue or m yelopathy

C T Fracture, facet arthritis and 

bony anatom y

E O S  / standing 

X -ray

D eform ity and global spinal 

alignm ent

C om bination U seful w hen sym ptom s or 

pathology are com plex

R E D  FLA G S
U rgent E D  assessm ent

C auda equina sym ptom s • R apid neurological decline • S uspected infection, m alignancy or unstable fracture

A  clearer pathw ay for your patients N ot urgent? R efer first — w e can arrange im aging.

1 P rom pt assessm ent 2 A ppropriate im aging

3 E vidence-based treatm ent 4 C lear com m unication w ith the referring G P

N ot every referral leads to surgery

E very patient receives a clear diagnosis and 

m anagem ent plan. S pecialist review  continues 

w hen clinically indicated.
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