CRANIO-CEREBRAL INJURIES (1)
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(Glasgow Coma Scale: GCS)

ASSESSMENT OF THE SEVERITY IN HEAD INJURIES
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MANAGEMENT
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MANAGEMENT (cont.)
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SCALP INJURIES
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SCALP INJURIES
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SCALP INJURIES

SUBGALAEAL HEMATOMA
» A peri-natal injury
 Follows vacuum extraction of baby
« Due to torn emissary vein
» Collects underneath the galea aponeurotica
« Could be extensive
» May lead to hypovolemic shock
« Soft and boggy swelling
» Extends across midline

o TREATMENT BY COMPRESSION. TRY TO AVOID
ASPIRATION FOR FEAR OF INFECTION. ATTENTION TO
BLOOD VOLUME.



SCALP INJURIES
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SCALP INJURIES

SUBGALAEAL AND SUBPERICRANIAL HEMATOMAS

Vacuum extraction

Pressurized
vacuum extractor
on infants head
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SKULL FRACTURES

* A FRACTURE IS AN INTERRUPTION TO THE
CONTUINUITY OF THE SKULL BONES.

» THE TRAUMA IS SIGNIFICANT AND MAY
PROVIDE AN INDICATION TO THE PRESENCE OF
AN EXTRADURAL HEMATOMA OR BRAIN INJURY
« THE PATIENT SHOULD BE ADMITTED .
» DIFFUSE TRAUMA CAUSES LINEAR FRACTURES
» LOCALIZED TRAUMA CAUSES DEPRESSED FRACTURESD



SKULL FRACTURES
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LINEAR SKULL FRACTURES
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LINEAR SKULL FRACTURES

POST MORTEM SHOWING LEFT TEMPORAL
FOSSA BASILAR FRACTURE
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BASILAR SKULL FRACTURES

RACOON (PANDA) EYES BATTLE’S SIGN
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Subconjunctiva/ hemorrhage

/ = Occasionally nerve and or cranial nerve injury
« QOccasionally CSF leak

/

 PRESENTATION IN MIDDLE CRANIAL FOSSA

FRACTURES 1S WITH:
» Bruising behind the ear called battle sign
« May be hemotympanum
« QOccasionally CSF leak




MANAGEMENT OF LINEAR SKULL
FRACTURES

v' There Is no specific management for linear skull
fractures unless they are complicated. They
will heal spontaneously within weeks to months

v’ Just admit for observation and iIf the patient
deteriorates do CT scan to rule out hematomas.

v' Basal skull fractures should be covered with
antibiotics and the nose and ear should be
observed for CSF leak




DEPRESSED SKULL FRACTURES

RAY LATERAL VIEW WITH
DEPRESSED FRACTURE
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http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/med/images/Large/3912med2894-04.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/med/images/Large/3912med2894-04.jpg&template=izoom2

MANAGEMENT OF DEPRESSED SKULL
FRACTURES
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CRANIOPLASTY WITH ACRYLIC MATERIAL
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BRAIN INJURIES




BRAIN INJURIES
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BRAIN INJURIES

CONTUSION

Here the brain will suffer from a contused
area or areas as a result of the direct
trauma or the acceleration deceleration
injury. The most common sites for this
latter is the under surface of the brain and
the tips of the lobes in what is called coup
contre-coup injuries. Contusions are
notorious for being associated with brain
edema which makes their management
difficult.




BRAIN INJURIES
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BRAIN INJURIES
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MANAGEMENT OF BRAIN




MISSILE INJURIES

« THE LINES OF MANAGEMENT
ARE SIMILAR TO THOSE OF
CIVILIAN LIFE HEAD INJURIES,
BUT HAVE CERTAIN SPECIFIC
POINTS WHICH REQUIRE
SPECIAL ATTENTION.




MISSILE INJURIES

/ arrive in big
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MANAGEMENT OF HEAD INJURIES DUE TO
BULLETS

CT BONE WIMDOW 1
BULLET TRACT AND SCATTER




MANAGEMENT OF HEAD INJURIES DUE
TO BULLETS

« Debridement and closure of scalp wounds.
» (Craniectomy for comminuted skull fractures.

« (Craniotomy and excision of contused
lacerated edematous superficial brain area.

« Removal od accessible bone fragments
« Evacuation of life threatening hematomas.

» Burr hole for insertion of ICP catheter for
monitoring.

CT: BULLET ENTERING THROUGH THE LEFT
SIDE WITH ICH ALONG THE TRACT AND
AIR INSIDE THE BRAIN



MANAGEMENT OF HEAD INJURIES DUE
TO BULLETS

IHNTRASTE

BRAIN NABSCESS FOLLOWING
BULLET INJURY
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MANAGEMENT OF HEAD INJURIES DUE TO
BULLET




FURTHER READING
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