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(Clinical Practice Guidelines for Traumatic Brain Injury)
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é ABCDE Assessment )

Initial assessment Measure Action Consider
(look, listen, feel) (after initial assessment)

Is the airway patent - can the Non-patent airway:

patient talk? - Head tilt, chin lift, jaw thrust

Snoring, stridor, obstruction (e.qg. - Suction

foreign body, vomit, blood, edema) - Naso/oropharyngeal airway

MCeNical spine 02 (15 L/min)
ABG

Cyanosis, use of accessory muscles, |Respiratory rate | Positioning of patient

breathing depth and rhythm, tracheal Bag/pocket mask ventilation | Chest X-ray
position, symmetrical chest expansion| SpO2 Decompression of
Breath sounds and auscultation pneumothorax

Inhalations

“1 Wl Chest percussion

Circulation

D

Disability

E

Exposure

Ssasse-3y pue ob noA se jeal] ‘ssassy

Ngrgaard S, Hindborg M, Jensen L, Kristensen C
\@SATS © SATS Copenhagen 2017 - emssl17.sats-kbh.dk E*EE M SS.I 7 y

http://emss17.sats-kbh.dk/abcde -workshop/

T

oy YA _\..q{: = :
:
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ladguuss  Yrunane quusa
Glasgow Coma Scale (GCS) 13-15 9-12 3-8




Mild Traumatic Brain Injury : Low risk

1. Asymptomatic

2. GCS score of 15

3. No headache ‘ e/ TWndutu
4. Scalp injury — bruise
or laceration
(FAsUNNTD)
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Mild Traumatic Brain Injury : Moderate risk

1. GCS score 13-14
2. GCS score 15 wazi
e Vomiting (< 2 episodes)

e Hx Loss of consciousness 91 CT scan brain

e Headache

e Post-traumatic amnesia ‘ S liwuA N uR a6

Transient loss of Wihedl GCS score 15 uazlionnsmail
consciousness (seconds) o minethalsidedunnainmsasu 6 dalus

e Risks of coagulopathy
e Drug / alcohol intoxication
(Rothatlon 1 €9)
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Mild Traumatic Brain Injury : High risk

1. GCS score 13-14 wnasdanm
21ma 1-2 Bl

2. avdu open skull fracture uaz/vdo
skull base fracture

3. Vomiting (> 2 Episode)

4. Decrease of score at least 2
points, not clearly caused by
seizures, drugs, decreased
cerebral perfusion or metabolic
factors

5. Focal neurological signs

6. Post-traumatic seizure

7. Age > 60O

(Fotsloy 1 90)
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CT scan brain
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1.CT scan brain naswi GCS < 15
2.0bserve VS ,NS > 24 aiy. aaglinduiinu
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Moderate to Severe TBI (GCS score 3-12)
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Intravenous fluid infusion

Txdu Isotonic solution

i Normal saline, lactated Ringer’ s
Solution w3 Acetated Ringer’s solution
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Endotracheal intubation

Forad:
¢ G(CS<9
¢ Juwliluinennsunessuulstanvanaimasuazsdasassiosithuustuznalna
¢ onandofidayvvnadiuvngla Wi o ¥uuann,
ii severe maxillofacial injurydusn
® il respiratory failure idodld ventilator

Tuswiibileld ET tube snudiatisddnasin
Aslk Oxygen supplement sho mask with bag




Hyperventilation

respiratory rate Usznas 16-20 asi/unii wievin W PaC02 30-35 mmHg

Foved:

® il signs of transtentorial herniation

léun unilateral dilated fixed pupil, abnormal respiration,
decerebrated or decorticated posture

® Rapid deterioration




Mannitol

Fousd: wwdiniu hyperventilation

punen: 1 g/kg drip in 15 min wu wiin
50 kg a:1% 20% mannitol Uszunas 250 m|
N ﬁ’ﬁaiﬁ mannitol ol furosemide
0.5-1 mg/kg IV unuls

m As5riald W luduheit hypovolemia uas/
w30 i Renal failure
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1. Immediate posttraumatic Seizure
wioflUsrif lsmandnunnou
2. Tuswithifionanssn wistlosrdu Early seizure
Tunseilsiasioluil
2.1 Intracranial hemorrhage (§vin CT)
2.2 GCS score <10
2.3 Penetrating head injury
2.4 Depressed skull fracture
2uneN: 1w Phenytoin 18 -20 mg/kg drip in 30 min
(lihiu 50 mg /min)




UGBz : leawnldTu closed head injury lisnDudodlw
aansiaedl fracture base of skull
g uduNausnaduanunsalieaudoued le

Tetanus toxoid : Teu indication

Steroids : lifimvnnaideszaninga |6
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1451081 Indications Tunmsusin
2. sifi Contraindications Tunsusin
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https://radiopaedia.org/cases/extradural-haematoma




Study Date:09.1

Study Time:1

https.//www.hindawi.com/journals/ijvm/2012/753596/fig2/







https://www.researchgate.net/figure/ Traumatic -
intracerebral-hematoma-Axial -non-enhanced -
CT-scan-shows-a-high-density_fige_7426978













Noncontrast CT

http://www.stritch.luc.edu/[um https://radiopaedia.org/cases
en/MedEd/Radio/curriculum/N /normal-brain-ct
eurology/edema_2013.htm













