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Status Quo of Severe Head Injury Management

Hun-Joo Kim, M.D.
Department of Neurosurgery, Wonju College of Medicine, Yonsei University, Wonju, Korea

Traumatic brain injury (TBI) is a major health problem even in developed countries not to speak of under-developed countries
despite declines in TBI over the past 20 years. However, there is no definite therapy until now even though these cause a great
burden to the head-injured victims as well as to the society to which they belong. The main aim of this review is to provide
a short update on the most recent advances in our knowledge of non-pharmacological strategies and new pharmacological avenues,
which are still being developed to improve the outcome of severe head injury.
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INITIAL MANAGEMENT

SEVERE HEAD INJURY
GCS 8 or Less
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ATLS Trauma
Evaluation
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Endotracheal Intubation

Fluid Resusctation
Ventilation(PaCOz 35 mmHg)
Oxygenation
SedationtPharmacologic Paralysis
(short acting)

Emergency Diagnostic
or Therapeutic <P
Procedures as Indicated
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Fig. 1. Initial resuscitation of the severe head injury patient(treatment option). 2. 2% 3z}l A= Y& = gJorm =z o
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Table 1. Comparison of the Major Differences in the ICP-Targeted (Control) and CBF-Targeted (Experimental) Protocols

|CP-targeted protocol

CBF-targeted protocol

General measures for all patients

Sedation

Controlled ventilation
Normothermia
*Fluids

Antipyretics
Maintenance fluids

Morphine 5710 mg ath prn - Morphine 5~ 10mg gih prn

Pa0, >100, PaCO, 35740 PaO. >100, PaCO, 35740

Antipyretics

Maintain normal CVP(5~ 8 mmHg) and normal PWP(8 ~ 12 mmHQ)

Treatment goals for physiological variables (all referenced to the same level)

ICP <20 <20
*MAP >70 >90
*CPP >50 >70

Management of intracranial hypertension

CSF drainage
Paralysis
Mannitol
*Hyperventilation

10720 drops prn
Vecuronium, 10 mg glh
259 g2-6h prn

PaCO, 20~ 30

Management of systemic hyper—/hypotension

Hyperetension
Hypotension For MAP <70: volume,

dopamine, phenylephrine

For SBP >160: labetalol None
For MAP <90: volume,
dopamine, phenylephrine

10720 drops prn
Vecuronium, 10 mg glh
259 g2-6h prn

None, PaCO, 20~ 30

ICP, intracranial pressure; CBF, cerebral blood flow; MAP, mean arterial pressure; CPP, cerebral perfusion pressure; SBP,
systolic blood pressure; CSF, cerebrospinal fluid; CVP, central venous pressure; PWP, pulmonary wedge pressure
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