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Federfiihrende Fachgesellschaft

Gesellschaft fur Neonatologie und Padiatrische Intensivmedizin (GNPI)

Beteiligte Fachgesellschaften

Deutsche Gesellschaft fir Neurochirurgie (DGNC)

Deutsche Gesellschaft fiir Kinderchirurgie (DGKCH)

Deutsche Gesellschaft fiir Unfallchirurgie (DGU)

Gesellschaft fur Padiatrische Radiologie (GPR)

Deutsche Gesellschaft fiir Andsthesiologie und Intensivmedizin (DGAI)
Gesellschaft fir Neuropéadiatrie (GNP)

Deutsche Gesellschaft fiir Kinder- und Jugendmedizin (DGKJ)

Deutsche Interdisziplindre Vereinigung fiir Intensiv- und Notfallmanagement (DIVI)
Kinderneurologie-Hilfe Bundesverband e.V.




Prognose




Prognose und GCS

Impact of Glasgow Coma Scale score and pupil parameters
on mortality rate and outcome in pediatric and adult severe
o i Bt N B MR G AT A A traumatic brain injury, Emami et al, 2017, J Neurosurg

GCS
FIG. 2. Left: Percentage of deaths according to GCS score.
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Primare Schadigung




Sekundare Schadigungen




Bildgebung




Operation nach SHT




Grundprinzip der Behandlung




Intracranial pressure (ICP)

Die Messung des intrakraniellen Druckes erfolgt
durch:

Parenchymsonde (auch epi- oder subdurale Lage)

oder

Ventrikelkatheter, dabei besteht auch die
therapeutische Option der Liquordrainage

Risiken/ Komplikationen:
Blutungen, Infektionen, Fehlmessungen

400 | Der Anaesthesist 4 - 2009

Abb. 3 « Messorte fiir
die Hirndruckmessung:
a epidural, b intraven-
trikuildr, cintraparen-
chymatds, d subdural




Intracranial pressure (ICP)



https://www.amboss.com/de/wissen/Das_neugeborene_Kind#Z44195c163e207e43a94bd41e899b8190
https://www.amboss.com/de/wissen/Das_neugeborene_Kind#Z44195c163e207e43a94bd41e899b8190

Cerebral perfusion pressure (CPP)




Cerebral perfusion pressure (CPP)




Beatmung




Analgosedierung/ Relaxierung




Krampfanfalle




Osmotische Therapie




Externe Ventrikeldrainage (EVD)




Barbiturate




Normo-/ Hypothermie




Advanced Neuromonitoring




Kraniotomie




Kortikoide




C TBI (GCS £ 3)) & Based on CVP, urine output, BUN, serum creatinine, fluid balance, and exam

W The timing of instituting first tier therapies depends on many factors such as the level of ICP and the
tempo of disease progression; interventions may need to be bypassed, repeated or initiated concurrently.
. SR * ICP 20-25 for > S min; more rapidly for ICP > 25 mmHg

""" } ** Mannitol could be substituted

: # Monitor EEG
Basehne Care Maintain appropriate analgesia/sedation H.fn‘.ﬂon P‘thw'y
Continue mechanical ventilation: maintain adequ rterial oxygenation; PaC0, ~35 mmHg \

Surgery as
Indicated

Maintain normothermia (<38°C) r If signs and symptoms of herniation
Ensure appropriate intravascular volume status (CVP)3 j o Pupillary dilation
Maintain Hgb > 7 g/dL (minimum); higher levels may be optimal based on advanced monitoring v o Hypertension/bradycardia
Treat coagulopathy o Extensor posturing
Elevate HOB 30°
Phenytoin or Levetiracetam/Consider continuous EEG monitoring throughout the management course Emergent Treatment:
Begin nutrition as early as feasible and treat hypoglycemia Hyperventilation titrate to reverse pupillary dilation
Fi0;= 1.0
Bolus mannitol or hypertonic saline

Open EVD to continuous drainage
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Carefullywean \ To Surgery if
or withdraw Indicated
ICP, CPP and/or

PbrO, directed
therapy

Neurological
examination
may help guide
weaning or
withdrawal of
therapy and/or

extent of
\ monitoring
NG oy

J

¢ Note: When ICP-directed care is deemed to be
refractory to first tier therapies depends on many
factors such as the level of ICP, the tempo of disease
progression and others.
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i Consider additional
advanced neuro-monitoring
* EEG

~ Surgical intervention: - _— —

y
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! Salvageable patient and evidence of expanding mass lesion or swelling on CT

* Active EEG and no medical contraindications

Mo contraindications

*Strongly consider advanced neuro-monitoring for ischemia

" Advance dose of 3% saline or mannitel, or use bolus 23.4% saline. If possible, avoid
serum sodium concentrations of > 160 mEqg/L and serum osmolarity of > 360 mOsmi/L




Zusammenfassung- Intensivtherapie Basis

* 30 o Oberkorper Hochlagerung, Kopf in Neutralstellung
 ruhige Umgebung, minimal Handling, MaBhnahmen planen
« Analgosedierung: Dauerinfusion mit Benodiazepin & Opiat
 Kreislauf: Blutdruck Normalwerte (> p50)

 Beatmung: pCO2 35- 40 mmHg

« Kerntemperatur: 36,0- 36,5 oC (aktives Management)
 |ICP- Monitoring: ICP < 20 mmHg

» CPP altersabhangig > 40- 60 mmHg

» Antikonvulsive Prophylaxe (Levetiracetam)

e Serumnatrium hochnormal (140- 150 mmol/l)

« EEG Kontrollen oder Dauer-EEG

« Engmaschige Pupillenkontrollen




Zusammenfassung- ICP Krisen

 Sedierung vertiefen, Relaxierung

« Osmotherapie: NaCl 3 %, Bolus/ Perfusor Ha Uflg
(Mannitol Bolus)

» Ausreichender CPP gewahrleisten

wenn Externe Ventrikel Drainage- Liquor ablassen

« Beatmung pCO2 kurzzeitig 30 mmHg (PbrO2-Kontrolle)

« Barbiturate

* Moderate Hypothermie

TEMELS

« Dekompressive Kraniotomie




