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Table II: Glasgow Coma Score or PGCS

Mensi pocCet traumatickych
krvdceni ( kromé SDH kojencu)
Méné kontuzi/ infracerebralnich
hematomu

Vice brain swellingu a difuzniho
axonalniho poranéni

Pacient s poranénim mozku mladsi
20 let : mluvi — bezvédomi 39%
pacientu md brain swelling
Dospéli nad 40 let 87% expanzivni
krvaceni




Prevence sekundadrninho poskozeni mozku

Snaha o snizeni ( resp. dalsi nezvyseni ) ICP

Casnd detekce expanzivni léze indikovand k
urgenti neurochirurgické intervenci
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« Systémové sekunddrni inzulty

Hypoxie — ( spolu s hypoventilaci) Castéji u déti s TBI — agresivni managment
DC - OTK u pacienta s GCS pod 8 ( u ditéte vice liberding)

Hypotenze- je pozdni zndmka soku ditéte, hypoperfuze by méla byt
diagnostikovana a agresivné [éCena

- Neexistuji prace, které by prokdazaly progresi mozkového edému pri
tekutinové resuscitaci hypovolemickéeho pacienta

- Pricinna hypovolémie byva extrakranidlni krvaceni ( vyjimka u déti pod 1
rok s rozsahlym EDH , event. déti s V-P shuntem
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Clinical signs Stable Tachyecardia* Haemodynamic instability
Blood loss 0-10mikg | 10-20mlkg | 2040mikg | 1BVIest | 2BV lost r“”’l":s? o
Crystalloid ** L0 mlfkg 0 0 0 0 0
RBC 0 10 mlikg 20 mlkg 0mlkg | 20mbkg 20mlfkg
FE] #ee 0 10 mlkg 20 mbkg 20mlkp | 20mbkp 20 mlkp
Platelet concentrate 0 0 10 mikg 10mlkg | 10mlkp 10 mlkg
+ +

oncurrent TE
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CPP =

MAP — ICP

Normal Blood Pressure by Age (mm Hg)
Reference: PALS Guidelines, 2015

Age

Systolic Pressure

Diastolic Pressure

Systolic Hypotension

Birth (12 h, <1000 g)

39-59

16-36

<40-50

Birth (12 h. 3 kg)

60-76

31-45

<50

Neonate (96 h)

67-84

35-53

<60

Infant (1-12 mo)

72-104

37-56

<70

Toddler (1-2 y)

86-106

42-63

<70 + (age in years x 2)

Preschooler (3-5 y)

89-112

46-72

<70 + (age in years x 2)

School-age (6-9 y)

97-115

57-76

<70 + (age in years x 2)

Preadolescent (10-11 y)

102-120

61-80

<90

Adolescent (12-15y)

110-131

64-83

<90
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« Vomiting Intermediate Risk — 0.8%
« LOC z
« Severe headache m:“":hm:lﬁ' cT
. Severe mechanism of injury NIy snare
decision-making
«Fall >5ft
« MVA w/ejection, rollover, or fatality
« Bike/ped vs. vehicdle wfo helmet
« Struck by high-impact object Clinical factors used to quide decision-making:
YES TO ANY . Mul[iplg Vs, isnlgled facmm _
I o e « Worsening findings during observation
Hiah Risk - m uh:: bt (AMS, headache, vomiting)
cT 4 ":3. L i « Physician experience
3% risk of ci-TBI
Low Risk - < 0.05% » Parental preference
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e S\ 'l CT Decision Guide S

AMBRICAN COUEGE OF BMERGENCY FHYRCIMNS D

A California ACEP/Choosing Wisely Collaboration C h I ld ren yo un g cr t ha n 2 yea rs

« Scalp hematoma (excluding frontal) Intermediate Risk - 0.9%
« LOC >5 seconds - ob 3
+ Not acting normally per parent YES s sel.'vatlzrj vs;
« Severe mechanism of injury l T0 — -7 t!s!ng SHare
= LRall>3f ANY decision-making
- MVA w/ejection, rollover, or fatality : | :
+ Bike/ped vs. vehicle w/o helmet Clinical factors used to guide decision-making:
+ Struck by high-impact object - Multiple vs. isolated factors
YES TO ANY T - Worsening findings during observation
' I (AMS, headache, vomiting)
| High Risk - NO gl;,not .|nd e « Physician experience
cT ‘ : serve i
4.49, risk of ¢i-TBI* arental preference

Low Risk - < 0.02% « < 3Imonths old
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Dekuji za pozornost
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