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Decision Point
Selection

Diagnostic Step

Action Item I

No

Cerebrovascular Blunt Injury

(Suspected)

Major Blunt Trauma with
signs & symptoms of CVA
injury or Risk factors of high
energy transfer

Yes

Observe

Late signs or symptoms?

vo oI

l

CTA Neck

l

Positive findings

. No

(77 )
“er cengrat®

Signs & Symptoms Lﬁ
e GCS <13

e Unexplained neurologic
abnormality

e Cervical bruit in pt <50yo
e Expanding cervical hematoma

e Stroke on secondary CT or
MRI Risk Factors

e LeFort Il &Il
e Basal skull fracture

e C-spine fracture, subluxation,
ligamentous injury

° MaH'or thoracic injury (including
isolated 1st or 2nd rib fractures)

o Near hanging with anoxic brain
injury

e Seatbelt sign

e Diffuse axonal injury

e Mandibular fracture

e TBI & thoracic injury

e Blunt aortic injury

e Transverse foramen fracture

Yes or

Inconclusive

Consult

Neuro stroke

Discharge

Discontinue

Thrombolytics

o Yes il +/- Neurosurgery
+/- Vascular

Severity of

Injury

Grade I-IV | o

Grade V

3

Consider
Antiplatelet

treatment

Rpt CTA after 7-10 days
é
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Endovascular
repair in OR
or IR

Antiplatelets for 3

Consider Stenting




