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Epidemiology

= TBI global incidence is estimated at 939/ 100,000 people;

" About 69.0 million people worldwide will sufter TBI each year

* Commonly caused by MVCs, talls and violence

* [n Mulago Hospital: 30-60%/day’s admissions

* Highest mortality: 15-24 years and sTBI

= 20% of TBIs occur 1n pediatric age group

= Causes children: RTA, Falls, Struck by objects, sports, non- accidental
"  Adults: RTA, assaults, falls, violence, sports



Tier 0

7w Asspss ABCS foe pATENT Birway patendty, adequate
| wentiation, and adequate circulation

* Elewate head of bed up and maintain newutral position

» Comirol FaingSedate _—
= Conmtral fever and seizares

= Joealn npn-canitrast head O

* Meuradurge ry consull 1o assess need of

\ decampression andor clot ewscualion F,

‘; Tier 1

* Hyperaimolar therapy: hypemonic taline or mannitod

Standard
Measures

= Maintsin Pa02 80-120 & PaC0_35-40 mmbg, and if clinical Hyperosmolar Therapy
hermiation: bref {<2 hr) hyperventilation aiming PO, of - &
30-35 mmHg
= Obstructive hydrocephalus: place EVD C5F Diversion
Tier 2
= Hyperosmolar therapy: hypertonic saline (3% - 23,4%) Sedation and Analgesia
* CMRO.CBF reduction: Propolol/Berzodiatepine &
= CPP optimization (&0-80 mmHg): vasopressar - Paralytics

* Refractory ralsed ICP: repeat head CT and

BREresEnE ey re-cansult for new central pathalogy &

MNormothermia

Tier 3

* Decompression for refractory raised ICP n
. i b dheii Decompressive Cra imﬂ;w and/or Clot Evacuation
» Pentobarbital [(CEEG, bolus followed by :
imfusion using ICP -directed titration Moderate Induced Hypothermia
= Consider multimedal menitoring for &
individuadized CPP goal Eﬁrﬂtumt& T




In summary
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Investigations

Tier 1 ICP management
Sedation: as per ICU
Oxygen: when?

[CP monitor

Osmotic therapy: when?
Fluid replacement: NS better,
No 5%D

Analgesia: No NSAIDS

» Antiseizures: when?

» Antibiotics: when?

» Neuroleptics: when?

» Steroids: No role in acute
trauma

» SMART drugs



Thank You

Any Questions?




