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Version 1.1 of the international spinal cord injury skin
and thermoregulation function basic data set
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Objective: To describe the changes made to the international spinal cord injury (SCI) skin and thermoregulation function basic data
set in version 1.1.
Setting: International.
Methods: An international working group reviewed suggested changes to the international SCI skin and thermoregulation function
basic data set version 1.0. These changes were discussed and the agreed changes were made. Subsequently, the recommended
adjustments were circulated for review to the International Spinal Cord Society (ISCoS) Executive and Scientific Committees, the
American Spinal Injury Association (ASIA) Board, around 40 national and international societies, and to interested individuals who had
signed up wishing to have the opportunity to review. In addition, the suggested changes were displayed at the ISCoS and ASIA websites
for at least a month for possible comments.
Results: The recommendation ‘largest diameter, including undermining’ is changed to: ‘Largest undermining’, and a description of
how to measure this is inserted. The ‘smallest opening diameter’ is changed to: ‘Width’ as the maximum dimension perpendicular to
the length axis. In the literature, there is a tendency to replace ‘grades’ or ‘stages’ with ‘categories’; therefore, the word ‘category’ is
used instead of ‘grade’ or ‘stage’.
Conclusions: Impracticable measurements have been adjusted and new terminology adopted. All are to be found on ISCoS website:
http://www.iscos.org.uk/international-sci-skin-and-thermoregulation-function-data-sets.
Spinal Cord (2017) 55, 566–569; doi:10.1038/sc.2016.188; published online 17 January 2017

INTRODUCTION

The objective of this paper is to inform the spinal cord injury (SCI)
community about the changes made to the international SCI skin and
thermoregulation function basic data set in its version 1.1.
After clinical use of the data set, practical challenges regarding the

recommendations for measuring the size of the pressure ulcer became
clear, and these have been addressed.
The changes are carried out on the basis of previously published

version 1.0.1 All are available on the ISCoS website: http://www.iscos.
org.uk/international-sci-skin-and-thermoregulation-function-data-
sets.

MATERIALS AND METHODS
An international working group discussed incoming suggestions for modifica-

tion of the international SCI skin and thermoregulation function basic data set

version 1.0,1 and based on these discussions, changes were suggested.
The suggested adjustments were circulated for review in/among:

(1) The International Spinal Cord Society (ISCoS) Executive and Scientific

Committees.
(2) The American Spinal Injury Association (ASIA) Board.
(3) Around 40 national and international societies.
(4) Interested individuals who had signed up wishing to have the opportunity

to review.

In addition, the suggested changes were displayed at ISCoS and ASIA

websites for at least a month for possible comments.

RESULTS

Based upon clinical use, the primary recommended change to the data
set was the need for clarification of the recommendations for
measuring the size of the pressure ulcer.
The recommendation ‘largest diameter, including undermining’ was

an impracticable measurement as it adds the largest undermining to a
certain diameter of the surface. Therefore, it was decided to use the
definition for undermining measurement as recommended by the
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latest update of the Consortium for Spinal Cord Medicine2 (p. 32):
‘[….] where there is undermining or tunnelling, a measuring tool such
as a swab should be inserted into the undermined area or tunnel to
indicate its full extent with a visible ruler on top of the skin paralleling
that swab located in the undermined or tunnelled area to reflect the
exact measurement’. As a consequence, the wording is changed to:
‘Largest undermining’, and a description of how to measure this is
inserted.
The ‘smallest opening diameter’ had impracticable and confusing

wording. Therefore, it was decided to use the definition for width
measurement as recommended in the updated Consortium for Spinal
Cord Medicine2 (p. 31): ‘Length should be along the longest
dimension of the wound and width is the maximum dimension
perpendicular to the length axis’. As a consequence, the wording is
changed to: ‘Width’ as the maximum dimension perpendicular to the
length axis.
In the literature, there is a tendency to replace ‘grades’ or ‘stages’

with ‘categories’ because grades and stages suggest that the one follows
the other, which is not always the case. The Consortium for Spinal
Cord Medicine2 (pp. 7–9) has stated: ‘Pressure ulcers are described by
a category/staging system based on the extent of anatomical tissue
loss.’ This is supported by the updated National Pressure Ulcer
Advisory Panel3 (pp. 12–13). As a consequence, the word ‘category’
is used instead of ‘grade’ or ‘stage’.
Finally, ‘Unstageable’ was changed to ‘Unstageable/Unclassified’ to

make the term more inclusive.
The complete data collection form for the international SCI

skin and thermoregulation function basic data set version 1.1 is
included as Appendix 1, and can also be found at the ISCoS website:

http://www.iscos.org.uk/international-sci-skin-and-thermoregulation-
function-data-sets.

DISCUSSION

The international SCI skin and thermoregulation function basic data
set has been updated to version 1.1 to change impractical measure-
ment recommendations for wounds and to provide consistency of
wording with the international literature. Ongoing changes to this and
other international SCI data sets will be made as updated information
becomes available in line with the structure laid down for the
international SCI data sets.4
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APPENDIX 1
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