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TABLE 308.2 Neurogenic Shock vs. Spinal Shock

Neurogenic Shock Spinal Shock

Definition Sudden loss of Immediate loss of
the descending reflexes, bladder
sympathetic tracts after function, and muscle
severe central nervous tone below the level
system damage of injury

Blood pressure  Hypaotension Hypotension

Pulse Bradycardia Bradycardia

Motor palsy Variable Flaccid

Mechanism Excessive pooling Venous pooling
of blood in the caused by lack
organs caused by of counteracting
loss of descending muscular effects of
sympathetic tracts the lower extremities
and loss of the reflex resulting from
vasoconstrictor effect unresponsiveness of

of arterial baroreceptors peripheral nerves to
brain stimulation
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TABLE 391.2 Indications for Surgical Treatment of Traumatic Brain Injury

Surgery Indicated Timing
Extradural hematoma Regardless of GCS score: As soon as possible
Volume >30 mL
If GCS <8:
Thickness >15 mm
MLS >5 mm
Acute subdural hematoma Regardless of GCS score: As soon as possible
Thickness =10 mm
MLS >5 mm
If GCS score drop or anisocoria or ICP =20 mm Hg:
Thickness <10 mm
MLS <5 mm
Parenchymal lesion Signs of clinical deterioration or refractory ICP or mass effect on CT Diffuse lesion decompressive craniectomy
Patients with GCS score 6-8, with frontal/temporal contusion >20 mL should be considered once all other medical
and MLS =5 mm or cisternal compression options exhausted
Patients with GCS score 6-8, with contusions =50 mL Focal lesion surgery should be done as soon as
possible if clinical deterioration present
Posterior fossa lesions Mass effect on CT scan with corresponding neurological dysfunction  As soon as possible

Distortion/obliteration of fourth ventricle
Compression/obliteration of perimesencephalic cisterns
Acute obstructive hydrocephalus
Depressed skull fracture Compound fractures with depression greater than thickness of the skull - Within 48 hours of injury
Compound skull fractures with possible wound contamination or
evidence of dural breach
Decompressive craniectomy  |CP refractory to medical treatment Secondary procedure reserved for patients on
maximal medical management for TBI

CT, Computed tomography; GCS, Glasgow Coma Scale; ICF, intracranial pressure; MLS, midline shift; TB!, traumatic brain injury.
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TABLE 3931 Guidelines for Management and Prognosis of Penetrating Brain Injury

Management Recommendation Level Recommendation

Neuroimaging Options CT scan strongly recommended: CT scan will define the entrance and exit wounds, retained
bone and metal fragments, presence of SAH and ICH
Angiography: Angiography is recommended to define vascular lesions
MRI: Unless the object of penetration is not ferromagnetic such as wood, MRl is not
recommended in PBI
Surgical management  Options Small entrance wounds: If there is no significant intracranial pathology, local débridement of
scalp and closure of skin is recommended
Significant injuries: Appropriate debricement of scalp, skull, dura, and brain and extraction of
superficial bone and metal fragments are recommended
Air sinus penetration: Watertight closure of dura is recommended to prevent GSF leakage and
deep intracranial infection

ICP monitoring Options ICF manitoring is recommended especially when there is evidence of possible intracranial
hypertension

Vascular injuries Options CT and digital subtraction angiography should be considered to rule out vascular injuries,
especially if penetration is close to vascular territories

CSF leaks Options When conservative management fails in cessation of CSF fistulas, surgical correction of GSF
leaks is recommended. Under such circumstances every effort should be made to achieve
watertight dura closure

Antibiotic prophylaxis ~ Options Use of prophylactic broad-spectrum antibiotics is recommended for patients with PBI

Antiseizure prophylaxis  Options One week of prophylactic antiseizure medications is recommended after PBI

in PBI

CSF, Cerebrospinal fluid; CT, computed tomography; ICH, intracerebral hematoma; ICF, intracranial pressure; MBI, magnetic resanance imaging; FBI,
penetrating brain injury; SAH, subarachnoid hemorrhage.
Data from Aarabi B, Alden B, Chesnut AM, et al. Management and prognosis of penetrating brain injury. J Trauma. 2001,51(Suppl):S1-585.
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Figure 216.6. Flow diagram for the treatment of symptomatic patients Figure 216.5. Flow diagram for the treatment of asymptomatic patients
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4- contributing to the skull’s triangular appearance ) trigonocephaly

5- hypotelorism
6- Narrowed bizygomatic dimension (<slegSl; b ,had ool o)

7- Posterior displacement of the superolateral orbital rim (als 4 <oyl SBss o, b b 4 1>)
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Figure 219.5. Features of the trigone-shaped skull of metopic
synostosis. (1) Ridging of the fused suture. (2) Temporal narrowing.
(3) Patent coronal sutures displaced anteriorly. (4) Compensatory
bulging of the parieto-occipital region, contributing to the skull’s
triangular appearance. {5) Narrowed bizygomatic dimension. (6)
Posterior displacement of the superolateral orbital rim.
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BOX 366.1 Relative Indications for Carotid Endarterectomy
Versus Carotid Artery Stenting

CAROTID ENDARTERECTOMY

Calcified carotid plague
Antiplatelet agent intolerance
Calcified or tortuous aortic arch
Good cardiac functional status

CAROTID ARTERY STENT

High carotid bifurcation

Prior neck radiation

Preexisting cranial nerve palsies

Recurrent stenosis following prior carotid endarterectomy

High cardiac risk from general anesthesia

Younger patients

Contralateral carotid occlusion with symptomatic perfusion deficits
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