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1. Clinical assessment of the head trauma patient
2. Classification of the head trauma severity
3. Investigations of the head injury

4. Indication of CT brain in the mild head injury patient



5. Initial management in the head injury patient
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Clinical assessment and Management of the head injury
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Clinical assessment of the head trauma patient
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Classification of the head trauma severity

M3z severity UDJ head trauma T¥msilsziiuves Glasgow Coma Score ,

. . . . g 70
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® Minimal head injury : GCS=15 3N no history of LOC L@i& no signs of traumatic

amnesia

® Mild head injury : GCS = 14-15 SNV history of LOC W30 signs of traumatic

amnesia

® Moderate head injury : GCS=9-13

® Severe head injury : GCS <8

Investigations of the head injury




1. Film Skull X-Rays
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X-ray detector

X-ray beam
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Gaillard, editor([Internet] — [cited 2018 May 16]. Available from: http://radiopaedia.org/articles/skull-lateral-
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Frank Gaillard,editor[Internet]. — [cited 2018 May 16]. Available from: http://radiopaedia.org/articles/skull-

towne-view-1)



2. CT brain
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5. ICP monitoring
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E-:-urce: Hall JB, Schmidt GA, Wood LDH: Principles of Critical Care,

opytight @ The McGraw-Hill Campanies, Inc All rights rezerved.
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Indication of CT brain in the mild head injury patient
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1. Canadian CT head rule (51082198n7013%0g 1uzla 5)

Y [
2. New Orleans Criteria (51982180a%0U%¥0g 11317 5)

riteri

New orlean

Canadian CT Head Rule

1. Age > or = 65 years old
2. Two or more episodes of vomiting
3. Suspected open or depressed skull
fracture
4. Signs of suggesting basal skull fracture
- Hemotympanum
- Racoon eye (periorbital ecchymosis)
- Battle's sign (postauricular ecchymosis)
C5F otorrhea or rhinorrhea
5.GCS < 15 after 2 hours of injury
6. Retrograde amnesia = 30 minutes
7. Dangerous machanisms
- Pedestrian strucked by vehicle
Ejection from motor vehicle
- Fall from elevation > 3 feet or 5 stairs

w** Inclusion criteria
G5 = 13-15

Age = 16 years old

Ne coggulopathy nor anticoagulant intake

No abwvious open skull fractures

1. Headache

2. Vomiting

3. Age > 60 years old

4. Drug or alcohol intoxication

5. Persistent anterograde amnesia
{deficit in short-term memaory)

6. Visible trauma above the clavicle

7. Seizure

#* Inclusion criteria
- dge = 18 years old
-GE=15
- Blunt head trauma eccuring within
I':lr'(".'.'rl,'.u._'_’-[ Fiirs ¢ USSR LN st

and disorientation

g?fﬁ 5 Guidelines for Indication of CKT brain in the mild head injury patients



Initial management in the head injury patient
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1. Scalp injury
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b)
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2. Skull injury

a)

b)

c)

Close skull fracture ﬂ"deuﬁ’mﬁ’qm@;mmimﬁzuuﬂizamﬁiﬂwmma uaziive
143U94M 3911 CT brain 111999100105 ANNFURUEUNTIAA acute epidural
hematoma

Compound skull fracture MITABIADIM iﬁl‘]ﬂuﬁj 9911 Debridement and wound
suturing under sterile technique taz14 antibiotics prophylaxis Lﬁ@ﬂi’]ﬂﬁumi 1na
Osteomyelitis of skull 161 Epidural abscess

Depressed skull fracture 181350119213 U0UVIREINY Close skull fracture UAINT )

[

Ao & Y o "o . . 2 Ay 2 2
nutludesriimsmaa lag Decompressive craniotomy SUUDUIFAIU
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3. Intracranial space injury or Traumatic brain injury (TBI)
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Support blood brain barrier
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The use of head elevation and PEEP
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5) Decompressive craniotomy and other surgical measures
1w J A g . . A 1w
M3H1AA 1aan15018 UL occupying lesions 800 11 H30M13HIAR
a ' A 9 ad 4 o A 2 ' ]
101058 InanAsHe U NaIUeen Win Iiaueslnuivensa unNIY 9528 1%
ICP anaq
6) Hyperosmotic therapy
y ¥ A 44 ey 2 cava
M3 a5 HaNT819 serum osmolarity 331 M 1iNANITAY
¥ 1 v 1
nau11 14 intravascular space 92¥382AN1IL brain edema Fvzaanaliian

ANMNITYIV0INITUNIE intracranial hypertension

A oa { 9. o 4 ¥ o
Tumal§iia msnez195mssnuuive 1w ldwanumanves Lund concept

Y
suiludesldsaene 1

a) Hyperventilation
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b) Oxygenation
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Blood pressure control
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Temperature controls and Hypothermia
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Fluid therapy
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Steroids
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