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The most complex disease of the most
complex organ









Mild TBI VS Sever TBI

* More usual (71-98%) * Not as frequent
e Concervatie treatment
e | eathal

« Symptoms of concussion may last
days — weeks  Immediate treatment

* Prognosis is good .
» Risk factors for persisting Outcome depends on age,

symptoms? motor score, pupils

* Exact outcome impossible to
predict



Helsinki statistics

Helsinki Neurosurgery

« 300 pt/year in ICU
Falling is the most common mechanism 56%
(vs30-60)

Many patients are young,

But the the incidence in the elderly is
growing

Male (55-82%)

Alcohol 51%






Glasgow Coma Scale



Examining the patient

* History

* GCS AND follow-up

* Neurological status

* Pupils

* Other injuries

 Hb, Trom, TT-SPA, Na, K, Krea
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What happends with the brain

* Fracture
* Meningeal bleeding, epidural hematoma

* Tearing of bridgeing veins
e Subdural hematoma

* Intracerebral bleeding vs diffuse axonal injury
* Herniation and ischemia




Skull fractures - Calvaria thickness

Lang 2001



Herniation




Falx cerebri and tentorium

Falx

Tentorium



ICH - Kontuusio

Intra Cerebraali Hematooma Kontuusiohemoragia



Subdural hematoma

* Acute SDH

* Trauma
« Craniotomy and evacuation



Subduraali hematooma

* Akuutti subduraal
 Trauma, esim kaatuminen
« Tavallisin akuutisti leikattava vuoto
« Kraniotomia ja evakuaatio

Area of quick
subtemporal
decompression
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Subdural hematoma

* Akuutti subduraal
 Trauma, esim kaatuminen
« Tavallisin akuutisti leikattava vuoto
» Kraniotomia ja evakuaatio

* Chronic SDH
* Elderly person, mild injury
» Anticoagulant therapy
« Slow onset of symptoms
* Trephination
* Recurrence




Epidural hematoma

 Scull fracture
* Young patient
* Arterial bleeding




Brain contusion



|CPn treatment

« Avoid Secondary injury
* Neuroanestesia
 Intubation ja ventilation

— head elevation

— hypertonic saline

— mannitoli

— preventing seizures



AKUUTTIVAIHEEN HOITO




Kohonneen ICPn hoito

« Ekspansiivisen hematooman poisto kraniotomiateitse



Kohonneen ICPn hoito

* Aivopainemittari



Kohonneen ICPn hoito

* Aivopainemittari
« Ventrikulostomia



Kohonneen ICPn hoito

* Hemikraniectomia



Kohonneen ICPn hoito

* Hemikraniectomia



