BLUNT CEREBROVASGULAR INJURY

MAJOR MECHANISM
Blunt force trauma

SCREEN

GCS < 13
Le Fort fracture
Basal skull fracture
C-spine fracture
Major thoracic injury
Unexplained neurologic
abnormality
Epistaxis from suspected
arterial source

OBSERVE BCVI risk factors present

CTA if concerned

CTA neck

Biffl Grades: Multidetector (=16 slice)

I Intimal irregularity with <25% narrowing or 4 vessel cerebral angiography
II. Dissection or intramural hematoma with

>25% narrowing
IIl. Pseudoaneurysm
IV. Occlusion
V. Transection with extravasation

OBSERVE

Angio if concerned

CONSULT
Neurosurgery
Vascular
Stroke

TREATMENT

If no contraindications, consider ASA or
heparin (no bolus) for Grade I-ll injuries

Consider IR or surgial intervention for
Grade IlI-V injuries

Consider follow-up CTA in 7 days




