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Hypoxemia and arterial hypotension at 
the accident scene in head injury. 

Stocchetti N et al:  J Trauma 1996 
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Sist<100 mmHg
% 

Sat<90% 

Scene 26 58 
Transport 25 10 
Admission 18 10 

% data 



Secondary insults first 24 hrs 
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Second insults 

Chesnut RM et al: J Trauma1993 

n =  717 





Hypoxia - Hypotension  
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Intubation and ventilation - 1 
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Intubation and secondary insults  
% data 
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Early care in head injury Early care in head injury 
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Early care in head injury Early care in head injury 
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Intubazione precoce   

Protezione vie aeree

Pa O2 100 mmHg 

Pa CO2 35 mmHg 
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Incannula almeno una grossa vena 

Infondi salina 

Misura PA, HR e Sat 

PA sist > 110 mmHg

Osmolarità 

Perfusione 



Incannula almeno una grossa vena 

Infondi salina 

Misura PA, HR e Sat Non incannulare vene al collo 

PA sist > 110 mmHg

Osmolarità 

Perfusione 



Sondino nasogastrico 

Catetere vescicale 

Cerca le emorragie 

Immobilizza fratture 



Parma 1984- 1994 
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Primo trattamento - Farmaci 

�  Mantieni PA Sist >110 mmHg 
�  Mannitolo solo se segni di incuneamento 
�  No steroidi 
�  Analgesia e sedazione dopo aver osservato 

la miglior risposta motoria 



Valutazione neurologica   
Storia minima dell’accaduto 
anamnesi se possibile 

Pressione arteriosa e saturazione 

Diametro e reattività pupille 

apertura occhi 
risposta verbale 
miglior risposta motoria e da che lato 



IMPACT database 





Mistakenly severe 

�   no surgical intracranial masses 
�   could not follow commands at neurological 

assessment 
�   were dismissed from the ICU in <3 days to 

a regular ward 
�    having regained the ability to obey 

commands  

J Neurotrauma 2004 
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2305 (33%) of patients with severe TBI were treated only 
in non-neurosurgical centres 

Such treatment was associated with a 26% increase in 
mortality  

and a 2·15-fold increase in the odds of death adjusted for 
case mix compared with patients treated at a 
neurosurgical centre 

Patel HC et al: Lancet 2005 





630 TBI GCS <9  

351 
CTO  

1997-2002  

279 
Peripheral H  

exclusion criteria: 
 severe hypotension,  
 brain death  
 surgically evacuated mass lesion 



630 TBI GCS <9  

351 
CTO  

1997-2002  

279 
Peripheral H  

exclusion criteria: 
 severe hypotension,  
 brain death  
 surgically evacuated mass lesion 

62
%  

44
%  

Favourable 
outcome 



Visca A et al: Br J Neurosurg 2006 



Visca A et al: Br J Neurosurg 2006 



Dove trasportare il malato 

Se minacce immediate (pnx, tamponamento 
cardiaco, emorragia interna) 

Se Centro di riferimento indisponibile 

  Ospedale più 
vicino 



Dove trasportare il malato 

Se priorità al SNC (o midollo) senza minacce 
immediate 

Se Centro di riferimento disponibile 

  Centro di 
riferimento 



http://www.braintrauma.org/guideems.nsf 

asr.regione.emilia-romagna.it/trauma/letteratura/.../index.htm  



www.braintrauma.org 






