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KAWLKEC EVOELEELC

Baputnta eykedbaAikne PAGPNC
(GCS)
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N ' C National Institute for
Health and Care Excellence

Adults presenting to the emergency
department who have sustained a head Injury.

-
Are any of the following nisk factors present?

- GCS < 130nmmalassgssmem
GCS < 15 at 2 hours after ingury on assessment in
the emergency department
Suspected open or depressad skull fracture
Any sign of basal skull fracture
Post-traumatic saizure
Focal neurological deficit
More than one episaode of vomiting since the head

injury
-

Yes No

I_Y

Perform CT head scan within 1 Current warfarin treatment?

hour of risk factor being
*

L v . Is there loss of consclousness or
report should be made s foad
avallable within 1 hour of the amnesia since the injury?

CT taking place.
; Gl e

Perform CT head scan within 8 No imaging

hours of the head injury. required/ further

Imaging required.
.

P
l Are any of the following risk factors present? ]

Age > 65 years

A history of bleeding or clotting disorder
Dangerous mechanism of injury (a pedestrian
or cyclist struck by a motor vehicle, an
occupant ejected from a motor vehide or a fall
from height of > than 1 metre or 5 stairs)
More than 30 minutes' retrograde amnesia of
events immediately before the head Injury

Figure 1. NICE guidelines for Selection of adults for CT head scan.




Kotaypoto Kpaviou:

[leplocOTEPO TPOCOXT)

Epmieotika

Kataypota Baoewc kpoaviov

2. TNV TEPLOYN TNG HEONC EYKEDAAIKTC
Kovta otov xivitiko ¢pAoLo

[Tapd toug dAefwdelg KOATOUG
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[MpwTOYEVELC

Evdoeykepaiikeég (intraaxial)
EykedpoaAikeéc OAqoelg

A&ovikég BAdPec (DAI)

Ev tw PaBel cupdrwpa

BAdPeg oteAeyoug
Eweykedalikeg (extraaxial)
EmioxkAnpidlo cupdrwpe
YrnookAnpidio >>
YmapoyvoEeLdn g aupopporyio
EvéokolAlokny >>
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ErtlokAnpidlo olpatwpot

2.€ CUVEYELX LE KOTOLY Lo

EmiokAnpidio ywpo

90% UTEPOKNVIOLOKA

90% aPTNPLOKTC KUTIOAOYIOG

Mikp6 mocooto GpAeBikng autioAoyiog (amd tpwon
bAefwdoug KOATOL)

Apdikvuptn popdoroyia



ErtiokAnpiloLo atpatwpa
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ErtlokAnpidio atpdtwpo




YriookAnpidlo alpatwpo

dAeBikn¢ autioAoyiag (bridging veins)
YmookANpidlo xwpo

ApdixkotAn popdoioyio

XWPOKATOKTNTIKA onHElX avaAoyo Tov peyeBoug
MeyaAn voonpotnta — Ovnoipotnto

O&V - umo&v - xpovio
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YrtookAnpidLo atpatwpa
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Xpovia urtookAnpidia
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EvkepaAikec BAaoeLc

YUY VA OULOPPOYLKEC
[Teteyelwdelg mepidepikeg aipoppayieg bAolov
+0[OT L0

Alportwpoto

MeyaAUTepeC KEVIPIKOTEPEC KULOPPOLYieg
(tpovpatiopds ayyeiwy)






AlpoppayLKEC BAACELC
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Alaxvutec asovikec PAaPec (DAI)

Huiwoe16€¢ kevrpo

MeooAdPio

Porylaio mAdylo tuipa peseykedadov — yedbupog
Mn cupoppayIKES — XLLOPPOYLIKES

MRI: T2* GE, SWI, DWI, DTI

H evtdmion kot 0 guvoAIKOC OYKOG TOUC TTPOYVWOTIKOC
TP LYOVTOG.
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° Ilpwtoyev
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DAI Alpoppayio Duret



BAaBec ayyeiwv

[Tieon (oidnuo — eykoAgaopog)
Tpovpatiopog

AYYELOGTIAGOC

Alo(wplopog
Kapwtidoonpayywong emikovwvia
AmwoNc epPoAn












EvkoAeaopog













MetatpouvpaTiked (xpoviec) BAaBec

Atpodia — yAoiwon

Expon ENY

Aolpwéelg

AvoAeIToupyiot KPOVIOKWY VEUPWV
Amoloc SixPrTng
NAEMTOUNVIYYIKEC KUGTELG




Kakormounpevo moudt
[ToAAamAEC o OTEPOTAEVPES KOKWOTELS OLLDOPETIKNIG
NAIKIxG
loyoupikeg BAGPec
Yrmoéoupikeg PAGPeg
Alpoppayieg apudipANGTPOoEIdOUC









Kokwoelg 2.2.

Apyikn) e&€taon emAoyng: Y/T
Kataypota omovouAwy — e€apBpnpoto -
umteopOprpata

2 TEVWOT] OTTOVOUAIKOU GWANVXL

Kakwoelc Owpaka — KolAlog.



Kokwoelc omtovéuAikoU cwAnva - MRI

Kokwoelg poAakwy popiwv
Kakwoelc dlokwv — GUVOETHWY
Ootiko oidn o — ootikeS OAdoEIC
EmiokAnpidix ctparwpora

BAdPec N. MueAou
Tractography

Ertetyovoa €vdeién o€ oéeia mieon tov N. MueAov



KAwika kprenpa BAapne N. Mueglou
[MArpnG

E&dAen)mn kKivnTikOTNTOC KOl 0loONTIKOTNTHC KATW XITO TO

emimedo NS PAAPNC Kol KATAPYNOT) VTOVOUKAXGTIKWY
Mepikr):

[Tp6o610 alivopopo

Hudioroun (Brown Sequard)

Kevtpiko ocuvépopo

OmicO10 ocuvopopo

2 UVOPOUO HUEAIKOU KWVOU

[tmoup181k6 cUvVApopo



Kokwoelc N. MugAoU - MRI

Oidnpa

AlpdTwH

AlpdTwpa + olom o

Al6ykwon N. MugAov

[IpoyvwoTIKol Top&yovTeq:
[Tapovoio cpopporyiag
Kedboarovpaia diapetpog tng PAGPNC



Kokwoeglwc AM2Z2

40 — 50 % ouvvodevovtol amo PAdPec tou N. MueAov.
N¢ol og nAkio: ol TePLoCOTEPEC OTO emMimedo A6-A7
MeyaAutepec nAikiec: ouvnBeotepa oto emimedo A2.
AvnounTiKd KAIVIKQ onUelo:

OmicOlo¢ movocg otV YnAddnon tov auyxeva

[Teploplopog tng Kivnong

Aduvapia 1] cloONTIKES SLATAPOYEC AKPWV

[TpoANUaTIKN) N KAWVIKT) €E€TAOT O€ TPXUUATIEC |IE
xopnAo GCS



Canadian C-Spine Rule

 High risk criteria (image if present)

—>065 years of age

—Dangerous mechanism

e Fall >3 ft (1m) / 5 stairs

» Axial load to head

 >100km/hr RTA; rollover; ejection from
vehicle

* Motorised recreational vehicle

* Bicycle collision

—Paraesthesia



Canadian C-Spine Rule

* Low risk criteria

— Simple rear end RTA

— Sitting upright in A&E

— Ambulatory at any time

— Delayed onset of neck pain
— No midline Tenderness

» All patients who do NOT meet low risk
criteria need imaging






























AMERICAN SPINAL INJURY
ASSOCIATION (ASIA)

e Standards for Neurological Classification of Spinal Cord Injured
Patients

¢ ASIA motor score
» 0 (no contraction on any muscle) to 100 (all normal responses)

e ASIA sensory score

» pin and light touch scores range from 0 to 112

ASIA Grading for Neurologic and Functional Classification of SCI
Grada  Edension Neurolog: Evaluation

A Complete No moter or sensory function is preserved in sacral segments S4-S5.

B Incomplete  Sensory but not motor function is preserved below the neurclogic level and
Includes sacral sagments S4-85,

c incomplete  Motor function is preserved below the neurologic level, and more than half of key
muscles below the neurologic leved have a muscle grade of less than 3.

D Motor function is preserved below the neurologic level, and at least half of key
muscles below the neurclogic level have a muscle grade of 3 or more

E Normal Motor and sensory function are normal.

Maynard FM et al. Intemational standards for neurological and functional classification of spinal cord
injury: American Spinal Injury Association. Spinal Cord 1997:35(5):266-274.




What is SLIC?

SLIC is a comprehensive classification system for subaxial cervical

trauma

Addresses the question of whether the patient will benefit from surgery

Incorporates information about injury pattern, severity, treatment
considerations, and prognosis into a unifying scoring system to guide

management

SLIC score is based on the assessment of 3 domains, which are
considered independent predictors of clinical outcome:

Morphology of
Injury

Disco-ligamentous

Integrity Neurologic Status

(Click on links for further information)

Vacarro AR et al. Spine 2007; 32 (21): 2365-2374




Characteristics

Injury morphology
No abnormality
Compression
Burst
Distraction

Translation
Integrity of the disco-ligamentous complex

Intact
Indeterminate
Disrupted
Neurological status
Intact
Nerve root injury
Complete
Incomplete
Persistent cord compression

SLIC: Subaxial Injury Classification




Kokwoelc OM2Z - OM22

O1 TepLocOTEPES KAKWOELS YIVOVTOL

oto emimedo BOu — O1
H aovwtepn OMEY TpooTATEVETAUL OTO TIC TTAEUPEC KL
TO HULKO TOL{Wo
BAaPec otn ©OMEX ouvodevovtan oto 50%

oo BAaPec N.M.
Mmopei va cuvodevovtal oo PAXPEC o€ TOAAATTAL
onueio NS Z.2. N ko PAaPec og Bwpoka 1) KolALA.
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SCIWOra

Kakwon N. MueAoU xwpig €IKOVX KAKWOTC TNG
2. TOVOUAIKTIC ZTHANG.

2UVN0WC o€ LIKPA TTOUOLAL
n 2.2. eivau o vkt oro tov N. MuegAo.
Arydtepo mAovoia ayyeiwon tou N. MueAov ota maudia.









> UUTTEP OO LOLTLKOL

KEK:
Apykn) e&€taon emiAoyng: moAvtopikn Y/ T.
H M/T o€ deutepo xpovo yla KaAutepn ameikovion DAL,

JEVUTEPOYEVWYV 1] XPOVIWYV XAAOIWCEWY , KaBopLopo
TPOYVWOT|G.



Kokwoelg 2.2.
Apyikn) e&€taon emAoyng: Y/T.

OoTIkeG QOpES, KAKWOELS 0pYSvwy Bwpakoc, KolAlxg.

Eneiyovoa M/T og oéeila mieon N. MugAov

MoAokd popLa, EMIOKATPIOIN CUHOTOUATC,
BAaPec N. MuegAov






