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ToAQLUATIOUOI OTO KEPAAI

'‘OAOI Ol TOQLUATIOUOI OTO KEPAAI Eival SLVNTIKO
ETTIKIVOLVOI KAl AQTTAITOLY TTOOTEKTIKN AEIOAOYNON,
ISIQITEQA AV EXOLV ETTNEEACEl TNV AVTIANYN TOUL
TTAOXOVTA.



Indications of a head injury

Scalp —
wound
— Loss of
Fracture — consciousness
Swelling,— — Nasal
bruising discharge

— Stiff neck




WebMD

TRAUMATIC
BRAIN INJURIES

994 00,000 2.8

PERCENTAGE OF
NFL players in a brain
donation program
diagnosed with brain
damage after death.

Lifetime cost per case of
severe brain injury.

MILLION

NUMBER OF
traumatic brain

injuries in 2013,
the most recent
data from the CDC.

193

Deaths
per day from injuries
that include a

53,000m

Deaths from brain
injury each year.

CZ0)

26,212

NON-FATAL
bicycling-related
brain injuries
annually.

47%

PERCENTAGE INCREASE
in ER visits for brain injuries
from 2007 to 2013.

3.2t05.3 MILLION

ESTIMATED NUMBER OF AMERICANS
living with a TBI-related disability.

A [0%
7%

all sports and recreation-
Percentage of brain injuries

related brain injuries
reported in people ages

attributed to falls, the
leading cause of brain injury.

19.5%

PERCENTAGE
of high school
athletes who have
had a concussion.

0.0%

PERCENTAGE OF
high school athletes
who have had
more than one
concussion.

29 and younger.

Sources: WebMD Magazine



THE COST OF

Traumatic Brain Injury

TBI COSTS
T Indirect and direct
1|:7nnnhon meical coss
PEOPLE EACH YEAR .
seek medical care $ 77b| llion

for TBI in the U.S. yearly in the U.S.

TOP 4 CAUSES OF TBI

1. Falls - 35.2%
2. Motor vehicle -
traffic - 17.3% 1 / 3
3. Struck by/against of all injury
events - 16.5% related deaths
is cause by TBI
4. Assaults - 10%

THE NIH HAS AWARDED $1 8.8 million

over 5 years to U.S. researchers in an international collaboration.

INTERNATIONALLY

more than
MOREEEEE 63 8,000 patients
Institutions worldwide are will pe enrolled in
participating in the international ~ studies as part of the
consortium to fight TBI. consortium research.

TereTeee

Source: UCSF and Centers for Disease Control and Prevention



























Do’s & Don'ts for Head Injuries /

8 808C

Be extra cautious if you suspect @ Move the casualty unless
a head injury they are in immediate danger

Stabilise the head and neck € Place pressure on the head

Seek medical help for any type G Pack the ears or nose with
of head injury any dressings

Get medical assistance if the @ Remove objects sticking out
casualty vomits more than once of a head wound

SAVING
LIVES

@[+

St John FirstAid
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On-field/Sideline Evaluations
E€ctaon AMIY OoTO yNTTESO

A'BonBeiec

'EAEYXOC Aluoppayiag
DRABCD

e YTTOWIia AIQCEIONC
e AQipEon KOAVOULC

o SCATS - rapid sideline screening
* [NapakoAovBNOoN emMTTESOL CLVEIBNONG TIG
ETTOUEVEC WPEC
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I Beon avavnync
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ADVICE ON HEAD INJURIES

g
¢

SOOTHE THE PAIN

It is advised that you soothe
the pain with a damp cloth
or a "Mr Bump" style
compress that is kept in the
fridge

KEEP AN EYE ON THEM

Make sure you keep an eye
out for further symptoms
such as; nausea, dizziness
or vomiting

o0
)

SEEK ADVICE

Childrens brains are still
developing, so it is best to go
to the doctors/hospital to
ensure that the brain has not
been impacted
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AlQo€ion

AIOTAPAXN TNC EYKEPAAIKNS AEITOLPYIAC
ATTO AUEDN N EPUEON TTANEN OTOV EYKEPAAO
[MOIKIANIO UN €16IKWV COUTTTOPATWY

YLXVA XWPEIC ATTWAEIA OLVEIBNONG
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Coup-contrecoup injury

© uworld.com



AIQOCEIoN: LOPTITOUATO

ATTOAEIC cuveIbNoNG

[TOVOKEPAANOG

AIOTAPAXN OLYKEVTPWONG, OKEWNS, MVNHUNG
NavTia, EUETOC

AlaTapaxn LITVOL, CLUTTEQIPOPAC
'Opaong, ouINiag

AOCTABEIO

YLVAIOONUATIKN aoTAB¢eIa, §iI00eon
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l ATTWAEIO aiocBNoNC

Mild TBI: O — 30 min
Moderate TBIl: 30 min — 24 hours
Severe TBIl: >24 hours




Katayua kpaviov-aywyn

AV gival avaiobnrog,

SIQCPANOTE AEPLAYWYO, EAEYETE TNV AVATIVON KAl TOV
OPLYMO KAl VA €I0TE ETOIPOI YIa avalwoyovnon av
XPEIQOTEl, TOTTOBETNOTE TOV O€ BEON AvavnNyNng

BonBnoTe Tov ELTTVIO TTACXOVTA VA EATTAWOCELUE TO KEPAAI
KAl TOLC WHOLE AVACNKWUEVOLC

TTAPAKOAOLOEITE TA (WTIKA ONUEIA TOL TTAOXOVTOC



I Depressed Skull Fracture




. Battle Sign




Raccoon Eyes




I Raccoon Eyes







Karaypa Kpaviou

Aluoppayia
ATTO TA ALTIO
KAI TN pOTN







Arteries of the Head

Frontal branch of
middle meningeal a.

Ophthalmic a.

Sphenopalatine a.

Middle meningeal a.

Occipital a.

Maxillary a.

Facial a.

Internal carotid a.



Brain Hematoma

Anterior

Subdural
hematoma

Epidural
hematoma

2005 © MedicineNet, Inc.
Intracerebral e '

hematoma Posterior
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EvSokpavia Aluoppayia

EmokAnpeidio Aluatwua O aon
9 _




| Karaypa Kpaviov

AVIOOKOPIO

YNUAVTIKN
AluopEAYyia




