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Primary Insult

e Injuries to scalp

e Injuries to skull
# Vault fractures
® Base fractures

e Intracranial haematomas
e Injuries to brain
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Mechanisms of Injury

e Falls

e MVA

® Sports

e Non accidental injury

e Death / Lifelong disability



Mechanism

¢ Velocity ¢ ? Restrained

¢ Direction of forces ® ? Ejected from vehicle
e Acceleration e ? Other injured
e Deceleration
e Rotational

¢ Projectiles




Injuries to skull

e Skull fracture
@ Linear
® Depressed
¢ "Ping pong”
® Base of skull

¢ "Palpable edge”















Extradural Haematoma

¢ Arterial bleeding

e Venous (from sinus
lacerations)

@ Assoc with fractures

@ Strip dura from skull inner
table

e Early progression
e "Walked. Talked and Died”

e Surgery

e Craniotomy




Subdural Haematoma

e Venous or arterial

¢ Bridging vessels to
sinus

e Assoc with underlying
cortical injury
® Surgery

e Craniotomy




Cerebral injuries

e Contusions
e Lacerations

¢ Meningeal Injury
e CSF leak

e rhinorrhoea / otorrhoea




Cerebral Injury

haemorrhages

® Poor GCS in setting of
“unimpressive CT”

® Axonal retraction ball




Secondary Insult

e Hypoxia

e Hypotension

e Cerebral Oedema

e Herniation syndromes




Herniation Syndromes

¢ "Coning”
® [rans-tentorial

e Pupillary dilatation

e Contra-lateral
hemiparesis

e "Upward cone”
¢ Foraminal herniation




Herniation Syndromes







