o9 SWESle 5 rre Sileg 5 oo Jlang 1 plgie

VE RN 4 o> - 4550




3O bwgi Wb aS Sl jod loludl o9 gld Cudlpo idus a3 jlows 3959 31
20y plwil gloyo

wtlers o il gl Caond Jloio]

g lOC 4170 5 31,550l5 ¢ s oSt b ECG Jolss a5 jlos JolS K 9be
w0l J.@g )Lo..u =¥ dSJi:Q LgLQ;ung L5'9'9 d..;g.w ‘ I.V LINE ) )

sl QMBI LU (65 (235

Sl Gty slow 6l sl (S 45 (6555 55,2 sl AT ol (285




Slese fals g (59,5 9 o OB > il Blas 4 Cux
o 315 pled Jlom bl (e Saa b g o oy (Jloiod




b wloleo

BOX 66.4 Glasgow Coma Score

Eye-Opening Response
4 = Spontaneocus

3 =To speech

2 =To pain

1 = None

Verbal Response

5 = Oriented to name

4 = Confused

3 = lInappropriate speech

2 = Incomprehensible sounds
1T = None

Motor Response

= Follows commands

= Localizes to painful stimuli

Withdraws from painful stimuli

Abnormal flexion (decorticate posturing)

= Abnormal extension (decerebrate posturing)
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Box F0.1 Methods o D ntracranial Pressure

Cerebral Blood Volume Reduction
Decrease Cerebral Blood Flow
Intravenous anesthetic drugs are preferred
Decrease CMRO; (propofol, barbiturates)
Employ hyperventilation
Avoid cerebral vasadilators
Avoid extreme hypertension

Increase Venouws Outflow
Elevate head

Avoid constriction at the neck
Avaid PEEP and excessive airwvay pressure

Cerebrospinal Fluid Reduction

External ventricular drain
Lumbar drain
Head elevation (translocation of intracranial cerebrospinal

fluid)
Acetarolamide (Diamox)
Cerebral Edema Reduction
Osmaotic therapy {mannitol, hypertonic saline)
Furosemide (Lasix)
Prevention of ischemia and secondary edema
Dexamethasone to reduce peritumoral vasogenic edema
Resection of Space-Occupying Lesions
Decompressive Craniectomy
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