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Monroe- Kellie Principle

Rogers (1996) Textbook of Pediatric Intensive Care p. 646




CREIGHTON UNIVERSITY

Physiology

 Autoregulation: CBF constant in nl brain
despite BP fluctuations

* In TBI, CBF can be BP dependent
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CREIGHTON UNIVERSITY

Glasgow Coma Score

Eye Opening (E)

Spontaneous

To speech

To pain

None

BEST Motor Response (M)

Obeys commands

Localizes pain

Flexion

Abnormal flexion (decorticate)

Extension (decerebrate)

None

Verbal Response (V)

Oriented

Confused

Inappropriate words

Incomprehensible sounds

None
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Penetrating Brain Injury
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Penetrating Brain Injury
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Penetrating Brain Injury
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Penetrating brain trauma-Non Missile Injuries
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Diffuse Axonal Injury

Primary brain injury

Unimpressive CT — Impressive exam

Difficult for families to understand

Rotational acceleration — deceleration
Hemorrhage foci at g-w jxn, corpus callosum,

brainstem
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Diffuse Axonal Injury

Can occur with mass lesions

Structural failure of the axon results in physical separation of
the axon into proximal & distal segments

Distal segment undergoes Wallerian degeneration

More axons disrupted = more pathways disrupted = more
deficits

NO TREATMENT except prevent secondary inj — secondary
insults may “seal the fate” of the axon
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Medical Management
followingTBI

ICP Monitor

Position- Elevate Head

Diuretics- Mannitol, Hypertonic Na
Sedation/Paralytics

Drain CSF via EVD
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Fiberoptic ICP Monitor
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ICP Monitoring-Indications- General Rules of Thumb

Any patient who cannot follow commands (or have
a reliably followable exam for nonverbal pts) has
an ICP monitor inserted

This might include pts who can follow commands
but will be without an exam for a critical period
(under anesthesia, etc.)
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Decompressive Craniectomy

* If no mass lesion: Last resort in highly selected cases

» If mass lesion: May leave craniotomy flap off if brain is
massively swollen.
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Decompressive Craniectomy
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Contraindication to Decompressive Craniectomy?
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