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= Head Injuries



lENEY.aspects in the managen
Bfiiead injury =

J A{;gur; ' t sssessmentof
Neuro oglcal and other Injuries.

BEtermination of the pathological
cess Involved.

,-_,__,,1

__x-»;"(fhanges In the neurological signs

——

~ indicate a progression or change in the
pathological process.
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Jhemanagement planned progrf.a#mme'ﬁ
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1 Dealing with the'life saving priorities.
u nltlal evaluation and examination.
| 1| Necessary Investigations.
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= |v Continuing care and observations.
f‘g—c /. Possible need for surgery to evacuate

—————

—

=== an intracranial haematoma.
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alinelite’saving priorities: (A
15 PrC ectlon oftﬁ@SE\-IRWAY —

2\ J_m.-' : f'ecp‘c:.-'cl.., 2

5. Cl QULATlON.
2 J!‘Vf important NOTES:

= " a. Patients are more likely to die from
= rway obstruction.

'.“-"~" b. The presence of shock in a patient with
a head Injury Is most likely due to internal
haemorrhage in the thorax or abdomen.

5. Secure the neck and spine
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A. portant points in the
r [z:wv
-«Inltlal examination

C .; ~ Indications for admission to
the hospital
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Jortant pointsiin the Histarys—
15 Period of lass of consciousness.
Ze Period of post-traumatic

e, la

=3, Cause circumstance and
1 chanlsm of injury:.

4 Presence of headache and
vomiting.

5. Selzures.
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- tal’'examination e
IA Vital signs. — l!;_." : J i —

2

—

) 8 - ' —
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FE Level c of C Gonsciousness: by using “The Glasgow Coma Scale”
< Aqipuh:v; and reaction to light:

galmmediately dilated pupil: direct trauma of the orbit or the
J"‘U!J otor nerve.

o) gu /dilated later : lateralization due to supratentorial
— 7'7; ; atOma

——
;_.
4’

’r, 1mbs for any fracture or vascular injury.
== I—Lemlplegla In the acute phase Is more likely due to primary

cerebral injury rather than due to a compressing intracranial
haematoma.

(. Chest:fractured ribs, pneumothorax or haemothorax.
8. Abdomen: internal haemorrhage or peritonitis.
9. Back: fractures or dislocations.



ality of Pupils
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gowComa Scale.

ye OpeM‘t'Vérba
— - Response

p—

.ph‘:' |

Best Maotor
Respanse

- QOriented L_ocalizes pain
SpONtaneous Confused Withdraws to pain
= conversation
S :': o speech Inappropriate Abnormal flexion
- words (decorticate)
: : o pain Incomprehensible | Extension response
sounds (decerebrate)
1 Nil Nil Nil
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“The.Glas gow.Coma . Scale ™
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C. Indications, foEadmiSSIonstariaeN1ospitals

ARy depressioniafalevel of ¢ Sness (or
any history of lass af‘consciousness for mare

E :- -
ARSI TIAULES)

yARSKullfracture.

Fa)

Ezacal/neurological sign.
48 Persistent headache or vomiting.
=5 Patients who are difficult to assess - for

" —
—

P

-—

—  example, those who are also intoxicated.
0. Concomitant diseases or medications that
- pose Increased risk (for example,

coagulopathies and anticoagulants).

(. Absence of responsible relatives who can
observe the patient for the first 24 hours.
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SHarskull x=ray in head.njurys
. = . J .
| d conscmﬂﬁ@o

I neurologlcal signs.

= ""noée.
~ [. Difficulty in assessing the patient (children, drug or
alcohol intoxication).






medlately and sometimes
) be repeated.



dicatiansifor immediate CT scan in

| — . J —
Persistent coer resuscitation.

linere Is neurologica geterioration.

M re are focal neurological signs.

4,, d il fracture if associated with Impaired
== consciousness, fits or neurological
““ symptoms or signs.

”5 Open skull fractures (including clinical
evidence of base of skull fractures).

6. Associated Injuries are present.
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co Jous care’ —

1on 1 o the ¢ a!mtay —
l_k Jeyxsucatficicismio facilitatesthesmsing s

are d to estimate the urine output.
?rgr_ ent change of posture to avoid bed

-

L
_ﬂ‘ 'O .

R —

= P y lotherapy of the joints and massage to

’_\’ —_
-_—

sdthe muscles.

_—

= . Intravenous isotonic maintenance fluids
should be given (crystalloids) until
nasogastric feeding.

6. Nasogastric tube feeding.
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el Clo] Jous care -
- . - . *-’
AIVIEGSUIES (0 decreasestne intracranial pressure,

0. ROIALS:

pllowi

jaciaceed alientenitotiaey
> Bw’br Mannltol IS given it Is essential to exclude

2l m! acranial haematoma and to check that the
cenal function is satisfactory.

= fMannltoI reduces normal brain volume, 1t will
;e»"g'mcrease the size of extradural haematoma and so
it will increase the mass effect.

> Corticosteroids: there is no clear evidence that
they reduce the cerebral oedema, or improve the
outcome In patients with sever head injury.
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BRAIN @E‘D

Alrway obstru ion and/or hypoventilatoen
leading to'! prain swelling:

Intracra ’F:‘V} Ealemcs

’ x

-F,E.. 5: [8(ede) Lesienf retfel ey T feetionn o

jﬂie}ﬂmwj (Fis
5 \_)Vv-’l"”‘ffﬂ*" bjé‘j{/)ﬁ ("H} ﬁ anm F'b“f ;' ) F

L S N N

denvarauan

0. Eriifaesy



AL evacua!! all
cwire aiua

: S o © >
v. o) .iﬁ.r.up.. 3 F_r.. _-me_ —
=t oY 2 " (O
o SR
- 0 @ >
) = O ®
— QL
- SOl
RS O © c
-

-5 - 1))

= = -

D = b

L .h_h“ 10}

L) ) a)

ib) T ==

b . = _...l...uu 10) wu_

e M...um ) gl <) s .r.r._..-ir..

A Ivu...nn_. ”F.__ y
vC = = 5D 1

] I-.,..__ Fr % v

40 4 e

S © 2 ®©

© =5 77 —
-. +— 5 @O
ol o <)
— mm 1)
p— \ -
-D ” - WO
-_— (D =2 D
«\.H — T
< ir 4

el

ieirettion el fe

tor]

e

of

/G

\

Gl
(&,

i

G AN

U

2 ford

)
|

[

¥
rer
uo-’l

ur!f's[ !



Post: !i&mnm& Yol 039/
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Post-c., ] f‘..UJSS‘JJﬁ! ,s;,me@,[mmm IS a complex of
symptems persisting months after head injury
ana C onsist of various combinations of
=n ,_giache irritability, depression, lassitude
_;j"/f-'" 1d vertigo.

— prmwuggmm oiraiin elamaree.

~ 3. Mewirelociea! ane nevropsyeiologiean

\DElayed Elfects Ofitdead Injw ™
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FIEAC T -DONTFORG . — .

2 enanges In the Glasgow-coma scare are often of
EGENIT D" Hanceiranstiieransoluterscore=manitor

GEGUIL fe r*fv

> Hanl :_, ssociated Injuries - manage severe head
IUGES as multiply injured patients until other

g..

—nj _;E_es are excluded.

% Stabilize the neck.

« Beware intoxication with alcohol or drugs.
* Record keeping beyond reproach.

* If in doubt, ADMIT.






