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Head,	
  Facial	
  &	
  Spinal	
  
Injury	
  

January	
  2017	
  

RCEM	
  Curriculum	
  

•  Head	
  Injury	
   	
   	
   	
   	
   	
   	
   	
   	
  CAP18	
  

•  Major	
  Trauma	
  –	
  Max	
  Fac	
   	
   	
   	
  C3AP1d	
  

•  Major	
  Trauma	
  –	
  Spine	
   	
   	
   	
   	
  C3AP1c	
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HEAD	
  INJURY	
  

Background	
  

•  Common	
  –	
  1.4	
  million	
  aLend	
  ED	
  (UK)	
  /	
  Year	
  

•  Commonest	
  cause	
  of	
  death	
  /	
  disability	
  <40yo	
  

•  Primary	
  Vs.	
  Secondary	
  injury	
  

NICE	
  Guideline	
  (2014)	
  -­‐	
  hLp://nice.org.uk/guidance/cg176	
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Secondary	
  Injury	
  

Risk	
  of	
  ICH	
  (Needing	
  Surgery)	
  

•  Without	
  Skull	
  Fracture:	
  

GCS	
  (Arrival)	
   Risk	
  

15	
  
1	
  in	
  3,615	
  	
  

1	
  in	
  31,300	
  (no	
  amnesia)	
  
	
  

9-­‐14	
   1	
  in	
  51	
  
	
  

3-­‐8	
   1	
  in	
  7	
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Assessment	
  -­‐	
  1	
  

Risk	
  of	
  ICH	
  (Needing	
  Surgery)	
  

•  With	
  Skull	
  Fracture:	
  

GCS	
  (Arrival)	
   Risk	
  

15	
   1	
  in	
  81	
  
	
  

9-­‐14	
   1	
  in	
  5	
  
	
  

3-­‐8	
   1	
  in	
  4	
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Assessment	
  -­‐	
  2	
  

Management	
  

•  Airway	
  	
  
•  +	
  C-­‐Spine	
  control	
  
•  Breathing	
  
•  Circulacon	
  
•  Disability	
  
•  Environment	
  

D.E.F.G.	
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Skull	
  X-­‐ray	
  

NICE	
  Guideline	
  (2014)	
  -­‐	
  hLp://nice.org.uk/guidance/cg176	
  

CT	
  

NICE	
  Guideline	
  (2014)	
  -­‐	
  hLp://nice.org.uk/guidance/cg176	
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Haemorrhagic	
  Contusions	
  
•  Common	
  (20-­‐30%)	
  

•  Mainly	
  frontal	
  &	
  temporal	
  lobes	
  

•  May	
  evolve	
  into	
  haematoma	
  

•  Frontal	
  symptoms	
  …	
  

Extradural	
  Haematoma	
  
•  Lens	
  shaped	
  

•  Usually	
  temporal	
  or	
  temporoparietal	
  

•  Middle	
  meningeal	
  or	
  other	
  artery	
  /	
  vein	
  injury	
  

•  Lucid	
  Interval	
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Subdural	
  Haematoma	
  
•  More	
  common	
  (30%)	
  

•  Worse	
  prognosis	
  

•  Bridging	
  vein	
  injury	
  

•  Elderly	
  /	
  EtOH	
  

Diffuse	
  Axonal	
  Injury	
  
•  Shearing	
  forces	
  (accel/decceleracon)	
  

•  Low	
  GCS	
  /	
  may	
  be	
  inconsistent	
  with	
  CT	
  

•  Poor	
  prognosis	
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Prevencon	
  of	
  Secondary	
  Injury	
  
•  Surgery	
  

•  Intubate	
  /	
  Venclate	
  PRN	
  	
  
PaO2	
  >	
  13,	
  PaCO2	
  4.5-­‐5	
  
Use	
  short	
  accng	
  sedacon	
  

•  Maintain	
  BP	
  (MAP	
  ≥80)	
  

•  Nurse	
  30o	
  Head	
  Up	
  

•  Blood	
  glucose	
  

•  Manage	
  Seizures	
  

•  Hypertonic	
  saline	
  /	
  
Mannitol	
  (if	
  advised)	
  

Discharge	
  
•  No	
  indicacon	
  for	
  further	
  

imaging	
  /	
  admission	
  

•  Alert	
  /	
  GCS	
  15	
  

•  Someone	
  suitable	
  at	
  home	
  
to	
  supervise	
  

•  Always	
  give	
  wriKen	
  and	
  
verbal	
  head	
  injury	
  advice	
  

•  Occupaconal	
  Therapy	
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Head	
  Injury	
  

RCEM	
  Curriculum	
  2016	
  

MAXILLOFACIAL	
  TRAUMA	
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Wounds	
  

Nasal	
  Fracture	
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Orbital	
  Floor	
  Fracture	
  

Eyes	
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Zygoma	
  /	
  Maxilla	
  Fracture	
  

Imaging	
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Le	
  Fort	
  

Mandibular	
  Fracture	
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TMJ	
  Dislocacon	
  

Dental	
  Fracture	
  /	
  Avulsion	
  



18/01/17	
  

16	
  

Maxillofacial	
  Trauma	
  

SPINAL	
  INJURIES	
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When	
  to	
  Consider	
  Spinal	
  Injury	
  

•  Any	
  injury	
  above	
  the	
  clavicles	
  
	
  

•  Falls	
  
	
  

•  RTCs	
  
	
  

•  Explosions	
  
	
  

•  Pre-­‐hospital	
  concern	
  

Mechanism	
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Assessment	
  

•  Assess	
  for	
  Neurological	
  deficit	
  
	
  

•  Palpate	
  for:	
  
–  Step	
  
–  Crepitus	
  
–  Tenderness	
  
	
  

•  Log-­‐roll	
  and	
  examine	
  whole	
  spine	
  
	
  

•  Check	
  perianal	
  tone	
  &	
  sensacon	
  

Assessment	
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Immobilisacon	
  

Assessment	
  



18/01/17	
  

20	
  

Imaging	
  

X-­‐ray	
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Jefferson	
  Fracture	
  

•  Burst	
  Fracture	
  of	
  C1	
  

•  Axial	
  loading	
  

Hangmans	
  Fracture	
  

•  #	
  Posterior	
  elements	
  C2	
  

•  Extensor	
  injury	
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Clayshoveler’s	
  Fracture	
  

•  Avulsion	
  of	
  the	
  posterior	
  
spinous	
  process	
  

•  Hyperflexion	
  with	
  
sudden	
  exercon	
  at	
  
muscle	
  aLachment	
  

Chance	
  Fracture	
  

•  Flexion	
  /	
  Distraccon	
  

•  RTC	
  

•  Unstable	
  

•  N.B>	
  Other	
  injuries	
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SCIWORA	
  

•  Spinal	
  cord	
  
•  Injury	
  
•  WithOut	
  
•  Radiographic	
  	
  
•  Abnormality	
  

•  Up	
  to	
  66%	
  of	
  severe	
  cervical	
  injuries	
  in	
  <8yo	
  

Anterior	
  Cord	
  Syndrome	
  

•  Motor	
  /	
  Pain	
  /	
  Temp.	
  lost	
  

•  Vibracon	
  /	
  
Propriorecepcon	
  /	
  deep	
  
pressure	
  preserved	
  

•  Usually	
  due	
  to	
  infarccon	
  

•  Poor	
  prognosis	
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Central	
  Cord	
  Syndrome	
  

•  Motor	
  loss	
  greater	
  in	
  
arms	
  than	
  legs	
  

•  Varying	
  sensory	
  loss	
  

•  Hyperextension	
  
injury	
  	
  

Brown	
  Sequard	
  

•  Hemiseccon	
  of	
  the	
  
cord	
  

•  Ipsilateral	
  motor	
  and	
  
posicon	
  loss	
  

•  Contralateral	
  pain	
  
and	
  temp.	
  lost	
  (1-­‐2	
  
levels	
  below)	
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Spinal	
  Injury	
  	
  

Summary	
  

•  Don’t	
  discharge	
  if	
  GCS	
  <	
  15	
  

•  Check	
  for	
  signs	
  (N.B>	
  Visual	
  acuity)	
  

•  If	
  in	
  doubt	
  ASK	
  (and	
  document	
  advice)	
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