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Low Risk TBI 1,2 

● Diffuse Axonal Injury
(Non-brainstem)
● Subdural <4mm without
mass effect
● Epidural < 4mm
● Isolated subarachnoid
hemorrhage Grade 0, 1 or 2
● No more than 1 contusion
per lobe
● Largest single contusion
≤ =2cm

Note: TBI patients in ICU may be enrolled in PROTEST study. 
See protocol here:
https://docs.google.com/document/d/1TksML9PygMBH7b11SBVmWaa5eSnhF2YwazB74yUA-Kg/edit?usp=sharing




