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Abstract 

Injured patients in crevasses who are suspected of having sustained spinal injuries 

should ideally be extricated after being immobilized in a horizontal position on a 

stretcher and having a cervical collar applied. Sometimes, however, horizontal 

stabilization is not possible, because the crevasse is too narrow, and the patient needs 

to be stabilized in a vertical position. In such cases an extrication device can be a useful 

adjunct. The Kendrick Extrication Device™ stabilizes the position of the body and 

maintains firm support of the head, neck and torso.  Therefore, the International 

Commission for Mountain Emergency Medicine - ICAR MEDCOM - supports the use of 

this device in narrow crevasses, if horizontal evacuation is not possible.   
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Introduction 

Glacial sports continue to be a popular form of wilderness activity.  A wide spectrum of 

injuries is associated with glacial accidents.  They range from common extremity injuries 

with fractures, joint instability, or frostbite to potentially life-threatening trauma1.   

Injured patients in crevasses who are suspected of having sustained spinal injuries 

should ideally be extricated after being immobilized in a horizontal position on a 

stretcher and having a cervical collar applied2.  However, sometimes this kind of rescue 

and evacuation is not possible because the crevasse is too narrow.  The Kendrick 

Extrication Device (e.g. FERNO KED®, Troisdorf, Germany), due to its rigidity, stabilizes 

the position of the body and maintains firm support of the head, neck and torso3. This 

device is most commonly used after motor vehicle crashes, but it can also be used to 

advantage in difficult terrain, especially when there is a lack of space in a narrow 

crevasse.  Swiss mountain rescuers have successfully used this device in the field, 

especially in glacier accidents in which patients have been injured in narrow crevasses, 

as shown in Fig 1.  These anecdotal reports and the potential benefits of using the 

extrication device in crevasse accidents have been extensively discussed within the 

International Commission for Mountain Emergency Medicine - ICAR MEDCOM – which 

developed the following statement, based on a consensus of expert opinion.   
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Recommendation 

In the case of an injured patient who is suspected of having sustained spinal injuries, 

when a stretcher cannot be used because the crevasse is too narrow, the Medical 

Commission of the ICAR supports the use of a Kendrick Extrication DeviceTM. The 

evacuation of the patient should be carried out by taking the following steps 

1) The patient with a suspected back injury is placed in a cervical collar, then stabilized 

in the device (Fig 2).   

2) The patient should be lifted using a supplement safety harness (e.g. Petzl Navaho®4, 

Petzl, CITY) and not directly by the straps attached to the device (Fig. 3).   

3) If a vertical raise is essential, the use of a supplement suspension line at the top of 

the extrication device may reduce the pressure on the axial skeleton.  This should be 

attached to the main line with an adjustable system (e.g. ascender or Prusik) (Fig 3).  

However, be aware that every change of position should be done as gently as possible 

especially if shock and hypothermia are present5,6.   

4) After extrication the patient should be moved from a sitting to a horizontal position as 

soon as possible.   
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Figure legends 

Figure 1: Patient in a narrow crevasse, being secured using a safety harness.   

Figure 2: Applying cervical collar and extrication device in the crevasse.   

Figure 3: Patient and rescuer at the edge of the crevasse. The patient is lifted using a 

supplemental safety harness.   

 


