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Traumatic brain injury (TBI) is a major public health and socioeconomic problem in the United States and throughout the world. The
LS. Centers for Disease Control and Prevention estimates that approximately 1.7 million Americans sustain a TBI annually, resulting
in 1.3 million visits to the emergency department, 275,000 hospitalizations, and more than 50,000 deaths related to TBI annually.:

ﬂ Epidemiology of Traumatic Brain
Injuries in the United States

n Evidence-Based Imaging and Clearly, TBI is a leading cause of death among young adults in the United States. These numbers underestimate the actual magnitude
Prediction Rules: Whao Should Get of TBI because the statistics are unknown for those who do not seek medical care or who have no access to care. Moreover, long-
Imaging for Mild Traumatic Brain term disability as a result of TBI is being increasingly recognized as a public health issue. It is estimated that at least 5.3 million
Injury? Americans (up to 2% of the U.5. population) suffer from long-term or lifelong disability as a result of TBL.2

= Neuroimaging of Traumatic Brain The common causes of TBI are falls, motor-vehicle crashes, bike accidents, sports-related injuries, assault and battery, and most
Injury recently blast injuries among soldiers returning from the Irag and Afghanistan wars.2 In Seattle, a city of motorcycle and bicycle

Introduction enthusiasts, accidents are frequent and occasionally fatal among youth, despite mandatory bicycle-helmet-use laws in King County

and Washington State.2
Imaging Workups for Traumatic

Brain Injury The vast majority of sports-related TBIs are so-called mild traumatic brain injury (mTBI), or concussion.2 Concussion presents unigue

features of TBI in which emaotional and behavioral psychological symptoms persist in some of the victims. Conventional imaging does
Prediction of Clinical Qutcomes not usually demonstrate abnormality, and advanced imaaging has been tested with variable results. This topic is discussed in detail in

. . . Chapter 11 of this book.
Imaaing Findings of Primary
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Traumatic brain injury (TBI) is a major public health and socioeconomic problem in the United States and throughout the world. The
.S, Centers for Disease Control and Prevention estimates that approximately 1.7 million Americans sustain a TBI annually, resulting
in 1.3 million visits to the emergency department, 275,000 hospitalizations, and more than 50,000 deaths related to TEI annually.:
Clearly, TBI is a leading cause of death among young adults in the United States. These numbers underestimate the actual magnitude
of TBI because the statistics are unknown for those who do not seek medical care or who have no access to care. Mareover, long-

term disability as a result of TBI is being increasingly recognized as a public health issue. It is estimated that at least 5.3 million
() s Americans (up to 2% of the U.5. population) suffer from long-term or lifelong disability as a result of TBL.2
The common causes of TBI are falls, motor-vehicle crashes, bike accidents, sports-related injuries, assault and battery, and most
recently blast injuries among soldiers returning from the Iraq and Afghanistan wars.2 In Seattle, a city of motorcycle and bicycle
[ ]

enthusiasts, accidents are frequent and occasionally fatal among youth, despite mandatory bicycle-helmet-use laws in King County
and Washington State.2

features of TBI in which emotional and behavioral psychological symptoms persist in some of the victims. Conventional imaging does
not usually demonstrate abnormality, and advanced imaaging has been tested with variable results. This topic is discussed in detail in

The vast majority of sports-related TBIs are so-called mild traumatic brain injury (mTBI), or concussion.2 Concussion presents unique
h Chapter 11 of this book.
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Traumatic brain injury (TBI) is a major public health and socioeconomic problem in the United States and throughout the world. The

Underlying Causes of Traumatic Brain U.5. Centers for Disease Control and Prevention estimates that approximately 1.7 million Americans sustain a TBI annually, resulting

Imury in 1.3 million visits to the emergency department, 275,000 hospitalizations, and more than 50,000 deaths related to TBI annually.t
Clearly, TBI is a leading cause of death among young adults in the United States. These numbers underestimate the actual magnitude
Mild Traumatic Brain Injury of TEI because the statistics are unknown for those who do not seek medical care or who have no access to care. Moreover, long-
term disability as a result of TBI is being increasingly recognized as a public health issue. It is estimated that at least 5.3 million
Secondary Brain Injury Americans (up to 2% of the U.S. population) suffer from long-term or lifelong disability as a result of TB1.2

The common causes of TBI are falls, motor-vehicle crashes, bike accidents, sports-related injuries, assault and battery, and most
recently blast injuries among soldiers returning from the Irag and Afghanistan wars.2 In Seattle, a city of motorcycle and bicycle
enthusiasts, accidents are frequent and occasionally fatal among youth, despite mandatory bicycle-helmet-use laws in King County
and Washington State.2

Pathophysiology of Traumatic Brain
Injury and Impact on Management

Physiologic Monitoring for Traumatic
Brain Injury Patients The vast majority of sports-related TBIs are so-called mild traumatic brain injury (mTBI), or concussion.2 Concussion presents unigue

features of TBI in which emotional and behavioral psychological symptoms persist in some of the victims. Conventional imaging does
Advanced Imaging in Mild Traumatic not usually demonstrate abnormality, and advanced imaging has been tested with variable results. This topic is discussed in detail in

Brain Injury and Concussion Chapter 11 of this book.
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= PART I: Principles and Technology ~ .
Introduction

u 1: Historical Perspective of the <

Components of Image-Guided It is an essential aspect of neurosurgery that every cranial procedure must be conducted with the utmost precision. The brain, as

Neurosurgery opposed to any other organ in the body, is highly organized into structures that serve specific and irreplaceable functions. Collateral
B} z: sources of Error in Image < damage to these structures in th~ —--—"~=' = =F = Ammm e mnd mmmtm s mblm b m s m e n il B =t are often permanent,
Registration for Cranial Image- and inexcusable. Further the ext bserved within,
Guided Neurosurgery providing neurosurgeons with a Create note ning of every
n 3: Spinal Registration Accuracy and < neurosurgeon is testimony to th firm comprehension of
Error the three-dimensional (3-D) orgs dge of the normal
) o functional anatomy of the braini  Choose color D . ther through normal
B 4: The optical Digitizer ©  variation or the presence of a dit he presence of disease
) . it follows that neurosurgeons rel  category aration for a
& 5: The Mechanical Arm System i procedure upon the brain to cony  (eptional) tient.
u &: The Magnetic System ¢ Meurosurgeons have been the b Note mography (CT),
u 7: The Passive Navigational System < followed by magnetic resonance  (optional) | procedures. Even
Application and Procedure for Use before the advent of these inher irst to use contrast
in the Operating Room technigues that improved the ab 5 use of
) pneumoencephalography, and M ence of even veteran
(+ JEE Image-Guided Neurosurgery “  and experienced neurosurgeons f a specific patient. In
Corrjblnln_g_l'-jechanlcal Arm and a very real sense neurosurgeon: pn the challenges of
Optical Digitizer operating on the brain. Indeed t t all surgery is image
u a: Videotactic Surgery A Volume as < guided as surgeons operate gui ppear to be
an Image-Guided Target presumptuous to suggest that ti ery itself, as the two
u 10: Endoscopic Image-Guided . are essfentiallwg,r ingeparable and | rthe_potential of
Surgery extending the vision of the surge ce will become
increasingly apparent.
u 11: Robotic Microscopes <
If a distinction can be made betv the technology
n 12: Image-Guided Robotic < underlying image guidance, and Bting room. Given the
Radiosurgery challenges of neurosurgical procedures, it 1s to be expected that neurosurgeons, in addiion to the ability to think in three
PART IIA: Cranial Applications . dimensions, have strong personalities. Only individuals confident in their own abilities could enter the brain, address a problem within

this most complex and least understood structure known in the universe, and tolerate horrific and disabling complications that would
n PART 11B: Spinal Applications P strip less confident individuals of any desire to take on such a challenge again. Given the confidence and self-reliance integral to their
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As of today, you are subscribed to total of 3453 cases. The more cases you have, the better prepared you will
be. To benefit fully from RadCases click on the "+ New Cases" button to enhance your access with even more
3449 2 2 3483  carefully selected, must-know cases.

NEW REVISIT MASTERED TOTAL CASES
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resume session
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view random
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search my cases
Search for all types of cases filtered by selected options, 1.e. sex, age, system, modality, etc. -

select by case number
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Video 17.34 [Video 10.1] Tuberculum meningioma resected via the eyebrow approach.
Source: Chapter 10. In: Teo C, Sughrue M, Hrsg. Principles and Practice of Keyhole Brain Surgery. 1st Edition. Thieme; 2015.
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- Question
Question 1518

Complete the following:

a. What must you look for in a patient with a major spinal injury?

b. It occurs in Y.

Correctly answered repeat

£ Previous guestion MNext question »

Source:
Introduction

From: Leonard I. Kranzler, Jonathan G. Hobbs: The Greenberg Rapid Review: A Companion to the 8th Edition

Short link: https://medone-neurosurgery.thieme.com/ULYDF
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Answer

Complete the following:

a.  What must you look for in a patient
with a major spinal injury?

b. It occursin %.

Correctly answered repeat

< Previous guestion

Source:

Introduction

Search

Greenberg 8th edition,
Chapter 82.1
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spinal injury
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