poly-trauma patient with prob. major
neurologic & orthopedic injuries

\”

Prioritized management of airway,
breathing, & fluid resuscitation
fcirgulation)

emergent indication for laparotomy or
thoracotomy {control of hemormhage)

W NO

other indications for laparotomy?
e.0. (+) DPL, diaphragm rupt etc.

W NO

transfer to head CT:

head CT => indications for crani?

WNO

Abnormal head CT ?

W YES

transfer to ICU for ICP monitoring
treat & stabilize CPP

WV

urgent/emergent naed for orthe rx.
(e.g. open fracturs, limb salvage)

WYES

CPP managment requiring
vasopressors/inotropes, fraquent CSF
drainage, or barbiturates?
AND/OR
evidence of sig. pulm. contusion

WV NO

Proceed to OR for athopedic
procedure. Maintain CPP > 70 per
protocel

\

Difficulty with CPP contra! or
hypoxia?

YES

YES

YES

YES

YES
>

immediate transfer to the O.A,
Intraoperative diagnosis of head .
injury pet protocol

head CT may be performed prior io
transfer to OR depending on spacific
conditions

immediate transfer to the O.R. for
craniotomy. Extent of post-crani
orthopedic procedure to follow algo
below. Anesthetic management per
protocol (CPP > 70 torr}

to O.R. for indicated rx. of orthopedic

injuries (may include definitive ORIF)

{may include intraop ICP monitoring)
see algorithm below

Defer definitive mgmt of ortho injuries
until iCP nomalizes and there is
resclution of any
pulmonary contusion

- Minimize OR procedure
- Intraop. ICP mgmt per pratocol.
- Limit duration of procedure.

consider aborting procedure w/
transfer to ICU

COMMENTS

Ses management algorithm for intracperative monitoring &
diagnosis of suspected head injury w/ polysys. injuries

Prioritizing CT ahead of laparotomy (for indications) requires a
liklihood of majorGNS injury + small risk of delayed lap:
1)GCS <8

2) BP consistently » 100 sys

3) absence of “free flow drawback” (blood) on DPL

General indications for cranictomy based on initial head CT

Indications for ICP monitoring with NORMAL head CT:
® GCS<8and>3 unless: age < 40 and BP > 90 and
GCSmmrgtl

Indications for ICP monitoring for ABNORMAL CT :

®3llGCS <8

® all GCS > 8 with: MASS (SDH, EDH, contusion),
compressed sistemns, or midling shift

Measured ICP and ffu CT scan should NOT show evidence of
increased infracranial pressure if semi-€lective procedure
contemplated. Major ORIF + pulm contusion => increased
incidence of ARDS / hypoxia which may worsen brain injury.

Limited arthopedic treatmant may consist of:
® bedside washout in ICU

® washout + rapid external fixation only

# use of non-reamed nails

intraoperative monitoring should consist of:
& CVP

® ICP

® arierial line + pulsa oximetry

PROPOSED MANAGEMENT ALGORITHM FOR COMBINED BRAIN AND MAJOR ORTHOPEDIC INJURIES.
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