HEAD INJURY IMAGING PATHWAY

ADULT WITH HEAD INJURY
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Very High Risk Head Injury
« Focal neurological deficit Minor Head Ini
« Patients on oral anticoagulants or Pati 't"°.';h e«; t(:‘-‘"'?l
with a bleeding disorder :f:;nn s\:ilou ; o s'z arr;g " 5?:5 Trivial Head Injury
¢  Penetrating skull injury or disortentation 'a nd a Gcé No loss of consciousness,
«  Obvious depressed skull fracture of 13 o areater when no amnesia and no
e GCS < 13 at any time since injury exgmin ed disorientation
«  Post-traumatic seizure
« Unstable vital signs with major
trauma
Y
Canadian CT Head Rule
High risk (of abnormality requiring neurosurgical
intervention)
*  GCS score <15 at 2h after injury
« Suspected open or depressed skull fracture
»  Any sign of basal skull fracture
(haemotympanum, ‘racoon’ eyes,
cerebrospinal fluid otorrhoea/rhinorrhoea,
Battle's sign)
« Vomiting two or more times
* Aged 65 or older
Medium risk (for demonstrating brain injury on CT
not requiring neurosurgical intervention)
» Retrograde amnesia of more than 30
minutes
« Dangerous mechanism (pedestrian struck by
motor vehicle, occupant ejected from motor
vehicle, fall from height of more than 3 feet
or five stairs
Either of the No High or
A”VFgggrs's" Medium Risk Medium Risk
Factors Factors
Head CT or close Very low risk for
R observation significant
izl depending on intracranial
resources injury
¥
Head Injury
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Role of MRI
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