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- b.-Penetrating Head injuries:
~ - * Bullets, shells, and missilesinjuries.
* Sabinjuries.
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Coup and Countercoup
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hiplash - Coup and Contrecoup Closed Head Injury

A. The contrecoup Infury 1o the beain occurs when
the bram sirikes the skull on the opposite side
of smpact. Onoe the skull has stopped moving

::ulbl.'m continues sirlking the front of the B.The coup injury 16 the beain 5 Whee

the beain strikes (he skull on 1he oposing
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Scalp lnjuries
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L Scalpilaceration (\Wounds of the
s ore caused By st o lont i

SNe; z rp or blunt
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/- not controlled.

= ~ — Jf jnfection occurs in the area of loose areolar
tissue,



Scalp Laceration
... Gun snot
-







‘

Mamagement of Sca’ﬁlacer

(VauInas ofth m@)

BPlain X- ayIS performed
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Vi ng widely around the wound.

-~ * Closurein 2 layers



SSGealp Lacerations

calp Avulsion Laceration

15 cm scalp laceration
on the right side of the

A. The edges of the wound are
debrided and the necrotic
material s excised,
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B. The subcutaneous tissue and
wound edges are approximated
and sutured closed,



Haer atorﬁa_(.-SubgaI eal

f;;;/“ts- Sue I cal or sube_ricr_anial .

t fI uictuant centers of scalp
toma may be disguising as
essed skull fracture on palpation.
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= or rectlon of anaemia in children lessthan 1

= j“year of age.
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Skt " FBractures Classification
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Skull Fracture

L. mear Fracture Depressed Fracture

Open Closed
Temporal Sphenoud Occipital Cranial Fossae
Condylar:
iy Type 1,11 & 111
Longitudinal Mixed Transverse Anterior: Middle Posterior
cribriorm
plate}

or bital roofl
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- * d. Pond (ping pong fractures)
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3 depressedfractures
- ompound depressed fracture (opened)
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[Depressec SI(GH'Fractu

A computenzed tomography scan of a
depressed skull fracture caused by a
golf-related mnjury.
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A depressed skull fracture repaired with
titanium screws and plates.
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NEeC a essed segment rarely causes
C sé {:ompr folg

‘ ;‘,;~;:_ .J ain X—ray will visualize the depressed
= *-csegment
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* Treatment : usually
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il .arge depressed segment with
- possibility of dural tear.

i AI leviate mass effect.

3 Cosmetic purposes.

- 4.To prevent secondary infection.
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Co mz gund depressed fractur
ause - bleeding,

500 pm apse of a PoFtic ;Ialmaai';:m—-i.—
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"0 compression.
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reatmentof; compound depressed...
.. fracture —
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1. Fore gn bodies are meticulousy removed.

Z. The ‘depressed segment I's gently elevated to
vq ld tearing of the dura.

v prolapsed or necrotic tissueis sucked and
aemostas SIS performed.

‘——fAny dural tear isrepaired.

—= ='§;5. Removed bone segments are cleaned and
replaced.

6. The pericraniumand the scalp are sutured.
/. Prophylactic antibiotics are administered.




(@amplrcatrons of depressed fractures™
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e Dural tear Iea.o prolapse of the

ﬁ P‘JJL -
4 !nf-r- maylead {0 osteomyelitis or
ng|t|

j Iepw either early or late.
“Cosmetic deformi ty.

. Sever bleeding from one of the venous
SINUSES.
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@alAaslalcC [ractures

-~ —p except as part of a
> more extensive skull fracture.
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Iiastatic Fractures
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Hracturesafitne base (Basilar skull
fﬁ f-I;eSE| jr— ﬂ

‘rel atively

"”*«'Eﬁey canresultin that may persist,
“but which usually seals off after a few days.
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Mestare due to Indirect vi oI ence on the
vaulspraductng deformation of skull,

MU compression of skull at one area and
, a way or break of skull at other
area with the base of skull being most
vuI nerable.
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pAnterior fossa basal fracturess
Mm fopen into thefrontal or idal air

Sfuses orrun acrossthecribriformplate.
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y (11 cal presentationS'
! Sijelee] njuctival' haematoma.

2.. _E:im C lS
%_.,;_._—v-ﬂe osmia: due to olfactory nerveinjury.
==f'4 CSF Rhinorrhoea.

- 5. Nasal ti P parraesthesia: dueto injury to the
1st branch of 5th nerve.

6. Periorbital haematoma or ‘raccoon eyes’.
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1ihe Racecoon







Anteniornfossa basal fractures -
- Rac coon.Eyw
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e Middlefossa basal fractur -
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SNVolVe e pertrous temporal bone.
SNGlinical presentations:

o= CSF Otorrhoea.

= —=5 aemotympanum

?::3” Battle sign, discoloration over the mastoid

‘,’
| —

- process.
- 4, VIT and VIII cranial nerve palsies.
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'o" fossa basal fractures™
i

Ilng or‘ﬂiseol oration at the neck
EA avasationsofbloodinthe
cipital region.
Zal Uy _o cranial nerves: usually involve 9th,

10th, and 11th cranial nerves at the jugular
— T‘-‘b cframen

-

'3— Retractlon of the head and stiffness of the
~ cervical muscles due to upper cervical
nerves irritation.
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2revention of rnfection: prophylactic
Jnfm a ICS.

PrControl of CS- leakage: conservative
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‘ ol Surglcal intervention.
== "Treatment of associated brain injury.






