Cauda Equina Syndrome After a Car Accident in Georgia
When Back Pain Turns Into a Spinal Emergency

Back pain after a Georgia car accident is common. Cauda equina syndrome is not. It is a rare but
serious condition in which the bundle of nerve roots below the end of the spinal cord becomes
compressed. Those nerves help control movement and sensation in the legs as well as bladder,
bowel, and sexual function. When that compression develops after a crash, the difference
between ordinary soreness and a neurologic emergency can come down to a few specific
symptoms.

A person may first notice severe low-back pain or sciatica and assume the crash caused a
routine disc injury. Then something changes: urination feels different, numbness develops
around the groin or buttocks, or one or both legs become weak. Those changes deserve
emergency medical attention. Cauda equina syndrome is considered a medical emergency
because prolonged nerve compression can leave permanent problems with mobility, bladder or
bowel control, and sexual function.

At the Law Offices of Gary Martin Hays & Associates, P.C., we look closely at the medical
timeline in serious spinal injury cases. A cauda equina claim is rarely just about the MRI. It is
also about what symptoms appeared, when they were reported, what the imaging showed,
what treatment followed, and how the person’s function changed after the crash.

How Can a Car Accident Cause Cauda Equina Syndrome?

The cauda equina is a group of lumbar and sacral nerve roots that travel through the lower
spinal canal. Compression can disrupt several nerve functions at once. The most common cause
of cauda equina syndrome overall is a large lumbar disc herniation, but trauma can create other
pathways to compression. The American Association of Neurological Surgeons lists violent
lower-back injuries, including auto accidents, among the potential causes.

After a collision, doctors may be looking for several different sources of pressure on the nerve
roots:

e Traumatic Disc Herniation: A crash can damage a lumbar disc and push disc material
into the spinal canal. A large central herniation can compress multiple nerve roots
rather than a single nerve root.

* Fracture or Displacement: A lumbar fracture, dislocation, or other traumatic change can
narrow the canal and directly compress the cauda equina.

e Bleeding Around the Spine: Trauma can, in some cases, produce a spinal epidural or
other hematoma that occupies space in the canal and presses on the nerve roots.

e Trauma on Top of a Narrow Canal: A person who already has spinal stenosis or
degenerative narrowing may have less room around the nerve roots before the crash. A
new disc injury or other trauma can become much more consequential in that smaller
space.
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That last point matters legally as well as medically. A pre-existing back condition does not
automatically make a new spinal injury unrelated to the wreck. When a collision aggravates a
vulnerable spine, the before-and-after medical evidence becomes critical. Georgia law can still
recognize harm caused by the aggravation of a pre-existing condition.

The Red-Flag Symptoms Are Different From Ordinary Post-Crash Back Pain

Cauda equina syndrome does not require every symptom to appear at once. The severity and
pattern can vary depending on which nerve roots are compressed. What makes the condition
different from a routine lumbar strain is the appearance of neurologic changes involving the
saddle area, lower extremities, bladder, bowel, or sexual function.

Red flags that require immediate medical evaluation can include:

e Urinary Retention or a New Change in Bladder Sensation: A person may have difficulty
starting urination, trouble emptying the bladder, or lose the normal sensation that the
bladder is full. Incontinence can occur as dysfunction progresses.

e Saddle Numbness: Numbness or altered sensation around the inner thighs, buttocks,
genitals, or the area that would contact a saddle is one of the classic warning signs.

e New Bowel Dysfunction: Loss of normal bowel sensation or control can signal
involvement of the sacral nerve roots.

* Leg Weakness or Major Sensory Changes: New weakness, numbness, tingling, or
difficulty controlling the legs can occur on one or both sides.

e Severe Back Pain or Sciatica With Neurologic Changes: Back and leg pain alone are
common after crashes. Pain combined with new bladder, bowel, saddle, or motor
symptoms is much more concerning.

e Sexual Dysfunction: Changes in sexual sensation or function can also result from cauda
equina nerve compression.

One counterintuitive point is that a person may still be able to walk. Walking ability varies with
the pattern and severity of the compression, so being able to stand or walk does not, by itself,
rule out cauda equina syndrome. If these red flags develop after a crash, the safest response is
emergency evaluation rather than waiting for a routine follow-up appointment.

A Normal X-Ray or Initial CT Does Not Answer Every Cauda Equina Question

Emergency departments commonly use X-rays or CT imaging after major trauma to look for
fractures and other bone injuries. Those tests can be important, but cauda equina syndrome is
often caused by compression from a disc, hematoma, or other soft-tissue process. When
symptoms suggest cauda equina syndrome, MRI is generally the preferred imaging study
because it can show the spinal canal, discs, nerve roots, and surrounding soft tissues.

That distinction can become important after a car accident. A person may leave the emergency
room with no fracture on CT and later develop urinary changes, saddle numbness, or worsening
leg weakness. The earlier scan does not make those new symptoms meaningless. New
neurologic symptoms can justify a new evaluation and different imaging.
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From a claim perspective, this is why delayed injury symptoms need to be documented as they
develop. The first medical record may describe back pain. A later record may document urinary
retention or saddle anesthesia. The question is not whether every symptom appeared at the
crash scene; it is whether the overall medical timeline supports a crash-related progression.

Why Insurers May Fight the Connection Between the Crash and the Diagnosis

Cauda equina syndrome can generate very high medical costs and long-term disability, so
causation often becomes a major point of dispute. An insurer may accept that a crash occurred
but argue that the spinal compression came from degeneration, an older disc problem, or
something that developed later.

Common defense arguments may include:

e The MRI Shows Degenerative Changes: Lumbar imaging often contains age-related
findings. The important question is whether the crash caused a new injury or materially
worsened a pre-existing condition, not whether the spine was perfectly normal
beforehand.

e The First ER Record Did Not Mention Bladder or Saddle Symptoms: A missing symptom
in the earliest record can become a defense theme, especially when the neurologic
changes appeared later. Accurate chronology and later treatment records matter.

e The Vehicle Damage Was Not Severe Enough: Property damage does not diagnose
nerve compression. Medical causation depends on the trauma, the patient, the imaging,
and the clinical findings rather than a photograph of the bumper alone.

e The Surgery Treated an Old Back Problem: When a pre-existing disc or stenosis is
present, the defense may characterize surgery as inevitable. Pre-crash records,
symptom history, treating-physician opinions, and the sudden change after the wreck
can become central evidence.

Radiology language can be especially easy to oversimplify. Terms such as “degenerative,”
“chronic,” or “multilevel” do not automatically answer what caused the acute neurologic
deterioration. A complete review of medical imaging after a Georgia car accident should be tied
to the symptoms, physical exam, prior records, and treating doctors’ conclusions.

Five Parts of the Medical Timeline Can Make or Break the Claim

Because cauda equina cases often involve changing symptoms, the chronology can be as
important as any single test result. A strong investigation usually brings several pieces together.

1. Document the first post-crash symptoms. Emergency records, ambulance notes, and
early office visits establish the starting point, including low-back pain, sciatica,
numbness, or weakness that existed before the more severe red flags appeared.

2. Track when the neurologic red flags began. The record should show when urinary,
bowel, saddle, or motor symptoms first became noticeable and when they were
reported to a medical provider.
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3. Connect imaging to the clinical findings. MRI findings are most useful when the location

and degree of compression make sense alongside the examination and reported
symptoms.

Compare the pre-crash baseline with the post-crash condition. Prior records can show
whether an old disc problem was stable, asymptomatic, or managed conservatively
before the collision. That comparison can be more informative than the label “pre-
existing.”

Follow the long-term functional outcome. Surgical records, rehabilitation notes,
urology care, work restrictions, and treating-physician testimony can show whether the
person regained function or was left with permanent deficits.

When a case reaches litigation, testimony from treating physicians can help explain why the
diagnosis was made, what the imaging showed, why surgery was recommended, and which
limitations are expected to remain.

The Long-Term Damages Can Extend Far Beyond Back Surgery

Decompression surgery may relieve pressure on the nerve roots, but it cannot guarantee that
every function will return. Some people improve substantially. Others are left with weakness,
altered sensation, bladder or bowel dysfunction, sexual dysfunction, chronic nerve pain, or a
need for ongoing rehabilitation. Recovery can continue over a long period, and different
functions may improve at different rates.

A serious Georgia cauda equina claim may need to account for losses such as:

Emergency and Surgical Care: Hospital treatment, MRI and other imaging,
decompression surgery, medications, and postoperative follow-up can create
substantial medical expenses.

Rehabilitation and Ongoing Medical Care: Physical therapy, occupational therapy, pain
management, urology care, catheter supplies, bowel-management care, or additional
spine treatment may continue well beyond the initial hospitalization.

Lost Income and Reduced Earning Capacity: Leg weakness, chronic pain, bladder
dysfunction, or work restrictions can interfere with returning to the same job or working
the same number of hours.

Pain, Functional Loss, and Loss of Enjoyment of Life: Permanent neurologic symptoms
can affect sleep, mobility, travel, exercise, intimacy, and basic daily routines in ways that
are not captured by medical bills alone.

Future Care Needs: When permanent deficits are expected, a life care analysis may be
needed to estimate the cost of medical treatment, equipment, supplies, assistance, and
other needs over time.

For someone facing permanent neurologic problems, a life care planner can help organize
future medical and support needs, while vocational and economic evidence may be needed to
prove lost earning capacity after a serious injury.



https://www.garymartinhays.com/articles/how-trial-testimony-from-treating-physicians-strengthens-georgia-injury-cases/
https://www.garymartinhays.com/articles/how-a-personal-injury-lawyer-uses-a-life-care-planner-to-maximize-compensation/
https://www.garymartinhays.com/articles/how-to-prove-lost-earning-capacity-after-serious-injury-in-georgia/

Georgia’s 2025 tort reform also changed how medical expenses are presented in newer injury
cases. For causes of action arising on or after April 21, 2025, 0.C.G.A. § 51-12-1.1 limits medical
special damages to the reasonable value of medically necessary care, with the jury permitted to
consider both billed amounts and amounts necessary to satisfy the charges under applicable
insurance. In a case involving emergency spine surgery and substantial future care, Georgia’s
current medical-expense evidence rules make careful documentation of necessity and future
treatment especially important.

Our Georgia Car Accident Lawyers Can Help After a Cauda Equina Diagnosis

Cauda equina syndrome can turn a car accident into a medical crisis with consequences that
continue long after the emergency surgery is over. The legal claim needs to reflect more than
the name of the diagnosis. It needs to show how the crash affected the spine, how the
symptoms evolved, why the treatment was necessary, and what the injury will mean for the
person’s future.

Our Georgia car accident lawyers can gather the crash evidence, obtain the complete medical
record, compare pre- and post-accident imaging, work with treating providers, and document
the long-term financial and personal effects of permanent nerve damage. We also look beyond
the initial liability policy when the future costs of a catastrophic spinal injury may exceed basic
coverage.

If you or someone you love developed cauda equina syndrome after a Georgia crash, contact us
for a free consultation. We can review what happened, preserve the evidence that matters, and
explain the next steps for pursuing a claim.
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