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0 B visits - 7.7 million/ ye

1 ~50.000 deaths/ yi
O Tenchating incicasing
O DLhount decrcasing
0 Highest incidence wde:
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0 Severw: GES< 5 (2%
0 Modeonte: GES 915 (7%
O " Tath and detesiciate
O Monor: GES 77-25 (7550
0 Tevied of conusion, disorientution
O Amnexa
O Signs of nearclogic [ neancpisycthotogieal dypfnction
0 AE < somn
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O Tobtishsed in 7977
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O Standivdsce the asessment
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O ADE
0 SAoeay : Newcpoctective IS
Sidecaine (7.5mg/by.) IV
Tentunyl (5ug/by) IV
tomidute (0.5mg/hy) IV
Saw (7-2mg/lg) IV
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0 Dhiveet tise damage af the time of impact
O Fhcatment geal: injury pocoendion
1 Seconday Snoutt:
O Tsie ingury cccwning after the initiad ingiury duc lo mullfple causes
0 Thcatment geal: frocvent these Lypics of insulls cwith apppactaiate ticatment
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Whiak is the Bvidence?
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0 Secades o basic & clinical stucdics on newctiauma & stoke wicarcts

[ Searce dati showing measuabde or consistent bencfit for specifie therapics

O Many fiomising thewppics have been lested in clinical stling cwith
)

O Cverall: no consensus for sccommendidion of one single specific licatment
w @ standivd

Sntidbate, caoygenade. ventilate, sedide

 yppcrventidution X Mannitod §f fcrniation
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O Pispusion (cxygenation) lo wateried aeas decicased with locer B & hypposia
O VC@OWW%
0 Tesfision of ischemic lisue prasively defiendend on ateriad frocine
0 Geal:
W Totiime wnsscitation and exppansion (NS better than SR foo SBS s90mmHy
B Dascprcsion
0 HAyposia
O Tl newions
O Hypercaia adbe shown lo | caiditive buain ingiory in animal models
0 Geal:
8 Ticat byficsia apgresively
W 100 caygen ofppacpiiate for wenvcitation thon T2 lituated decon after TOSC
W Avoied anemia (HCT <50%) ws it wdisces cxygen-canying capacity
W Aseciated with incicased moradity



0 Hypesglycemia fias detimentiad cffects on
OERBT
O Metabotism
0 Cdema formation
O ANewologic cuteome
0 Geal:
O Aormalylycemia with insictin
O Aveid glaccse administation (wntess decumented hypoglycemin)
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Theory: | ICP via constriction of cerebral
vasculature and reduced brain volume

Change: 2-4% | in cerebral blood flow with
every ImmHg change in pCO2

Goal pCO2 30-35 mmHg

Onset in 30 sec, peaks at 8 min

Most likely harmful if prolonged, aggressive, or
used prophylactically

Severe vasoconstriction with pCO2 <25mmHg is
harmful (Marion, Crit Care Med, 2002)
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O Coctirane Datibase : duti inspficiont to suggest bencfit or fiarm
A yppcrventitute for biict prericds cohon there is acate newro detericration

%%WW@I@ T SEDP that is @%@W to é@MM&,W, T
drainage, & csmolic divicsis

Ne hyperventitation diving inddiad 27 fows




Osmotic Dinesis : Mannitod

| 567« 1 MAP

Mechanism of action:

Immediate effect as a plasma expander: 1 cerebral
blood flow & cerebral oxygen delivery

Delayed effect (30 min - 6 hr): osmotic agent
No placebo controlled trials

Adverse eftfects:
Hypotension if volume depleted
May stimulate bleeding
Renal failure
Concentrated in brain tissue with prolonged infusion



O %W%W%Wﬁ@ inconclusive
O Aypertonic satine (ups to 7.5% NaCl)
O A ypothesis : corclral soclling may be focvented by allering the comolar load
njlg%ém%<7jjmw//f
0 Al god fer flisid senuscitation : Sub-analysis of TC.Ts wuggest that
Spadionts who ae hypotensive with TBI and given HS fave improved
ouwlcome

.%‘W,jtg‘@m7ﬂﬁ7/gazmé/m@fomemWW/
8 Vasar, [ Frawuma 7995



Seclotion, @MW & @m@m

Comateie buain sespponds lo catemnal stimuls by incicasing corctuad
melabolism

and demand
%/;
Ttestrict activitics that cawe T 1CP
Titrate sedative or anaesthetics
Elevate head of bed 30°
Not proven to be beneficial
Paralysis as needed to control ICP



Gostocostoroids

T e —
[ Slerwids shown to be bencficial in pationts with ccrctual edema and buin
leomors
0 Thias in pationts with - TBY have not shocwn bencfit
O Srccommendations
0 Cocthrane Database : no bencfit shown in 79 triaks
O CRAIH Trial (Fvberts, Lancet 2007
B Screased st of dealh with secicds — nol wccommended
O Drain - Frauma T owundution -
W Nt secommended in ITBS



Aypothermia & TBS

-1 ________________________________
O Ao coidenced based sufppprort for imprioved mordality or morbidity with
Sfacphyluctio ypiolthcomia in modewte or scveie TBI

O A ypothermia 58 s was anociated with. |, morlaity
.D%M/ea/mw/é%w/om@//m%km
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Coagulipathy may be poicr lo v a icouth of the TS
7)) Satient on Wafarin
2) TR activates the clotling system
0 Close mondtoring of coagutution prarameten
Congulipathy ot lime of ED anival is bad
S 05 17% modadity (Wafavade, Neweoenit Cue 2070
0 Mese sevee the TDBI. the higher the wh of DIC (may ccoun wapiclly.)
0 Some authorn secommend FHD in those with « GIC & (May. Am
Sy 1997.) 00 s (Tatving, [ Frauma 2009




W aarin and Head Frauma
]

O Yok of JCH in pationts cwith minor fead tacuma

0 T Yk of cwone cutecomes once TRI cecuns

O Aggicssive ED) treatment wavianted

O %W%ﬂvwmy

0 Thrcatment of coagutipathy i teed on €T

0 Cuucpid discharge instuctions §f negative €T sean

%M, @W i (Qﬁo%i@ 2077
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0 ety prost-trawmatio seizwnes (< divys of inginy.)
O Coewrs in 5-25% of these with TSI
O Sate prost-brawumatic scizues (57 days of injury.)
O Ceewwss in 9-22% of these cwith TBI
) Ttk facton for frost - bawumadic scizics :
0 Sewe af time of injury or ED pocscndation
O 0 (sevese NS
O Govtscad condusion
O Seddusal) cpidusal) intraccrctsad hematoma
O @WW%@W



5 |
O Bvickence :
O Guobamazcpine vs pluccto : Glotenesr, Newechingia Stutty, 7955
O Gitantin vs. placcbo : Tembin, NEFM. 2990
O Dooth stuctles shhowed seduction in carly seizacs bul no diference in late seizues
O Decommenditions :
O Coctoane - 70 . RED;
B NNT to pprcvent 7 scicc - 70
W N seduction in moiadity
W e cvidence that tute seizues aie wdhced
0 Drain - Foawma Foundation




O Sl pacphylizis for pationts w/ CHF leak?
shincuthea from basitur shedl # (Clin Inpect Dis 72995
Wt Jf Sang 2007: pto. cw/ prost- trawmatic CHF leakage had 22 the incidence of
WMWM/&%/&WMM

O Al focpliylaais indicated in frenchating lead ingiry. cfien shatl #s. and
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Costofa CT Scan ? (CAD)




O Hayded ot ad (NCFM 2000/ Sticll ot ol [ FoAMoA 2005)

O 7 cuteria: N 5. vomiting.

agextl, dhug/ clofs intozication. = %AMW %
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Canadian
CT Head Rule

15 at 2 hrs after injury

skull fracture

700% Sonsitive

70% W
39% would My

Canadian
CT Head Rule

Medium Risk (for Brain Injury on CT)

8 6. Amnesia before impact 2 30 min

7. Dangerous mechanism (pedestria

98% Fonsitove
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Cotornal Vatidation of CCHIR & NOE in MAF
— Smits ot ad,_FAMA 2005

0 Toth NCOE & CCHR e highty SN (700% oo both) foo

0 Howeves, CCHR thas tower SN than NCE (35 vs 99%.) foo
newccrniad tuaumatic oo clinically impostunt CF findings

O The CONR was more specific (105 vs S and cpficiont

O Widesprcad implementation of COHIR woudd dvamatically |, we of
"CT & scott in cost offectivences
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O Mook common Yyfic of ficad ingiory
0 Cased by accelerdion- deccleration or solational injury lo a frecly mobile
foead
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Mauy tust wecks to months
O Thcatment': dippends on scverily but conders on avciding further contuct
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