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' Abstract |

espite aggressive management, severe emotional and physical disability or death occurs in

the majority of patients with severe head injury. Significant recovery of function of impaired
neuronal cells is possible if patients are rapidly and effectively resuscitated after focal or diffuse
brain insults. However, if secondary insults such as hypotension, hypoxia, or intracranial
hypertension occur, many vulnerable cells may be irreversibly damaged by a cerebral ischemia.
The most important points in the management of traumatic brain insults are the maintenance of
an adequate cerebral perfusion pressure rather than the control of intracranial hypertension as a
means of averting cerebral ischemia, and recognition that aggressive hyperventilation to control
increased cerebral pressure may aggravate cerebral ischemia. So it is recommended that
cerebral perfusion pressure be maintained at or above 70mmHg and that use of prophylactic
hyperventilation (PaCO, < 35mmHg) should be avoided within the 1st 24 hours after brain injury.

Keywords : Traumatic brain injury; Secondary insult; Cerebral ishemia
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Table 1. CT scanning indication criteria in head injury (13)

GCS<14
GCS 15 with
- documented loss of consciousness
. amnesia for injury
- focal neurological deficit
- signs of basal and calvarial skull fracture
- vomiting, severe headache
. coagulopathy, previous brain op, epilepsy, drug or alcohol
. > 60years old, < 2years old
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Table 2. Checklists for neurological examination in patients with
acute head injury

1. Vital signs for impending herniation or intacranial hyper-
tension: Chyene-Stokes, central neurogenic hyperventila-
tion, ataxic or apneustic respiration.bradycardia with hyper-
tension

2. GCS scoring (the best GCS obtained within the 1st 6 to 8th of
injury)
3. Size & responsiveness of pupils

4. Movements of U/E & L/E and these comparative motor
strengths

5. Head examination-scalp laceration, facial injuries, depressed
or basal skull fractures

6. Brainstem reflexes-eyelid, corneal, oculocephalic, oculove-
stibular, gag reflex

7. Scalp palpation for depressed skull fractures and foreign
bodies

8. Signs of basal skull fractures

o]l 1ds} A5 AEs1A| S8 Zlo] EThaL $Ht(30, 31).
1.0
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Table 3. Emergent Management procedures of Intracranial Hyper-

tension (13)

1. Intubation

2. Head elevation to 30°, neural alignment
3. Controlled ventilation to PaCO, 35mmHg
4. Volume resuscitation

5. Establishment of normotension

6. Maintenance of normothermia(<37°C)

7. Bolus mannitol 1gm/kg

8. Phenytoin 18mg/kg

X]-Oﬂ/ﬁ Xi%}x\l'o oy ﬂ %]:374-
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