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ATH, OF TES WORK

Creniccerebrel injury is & conmmonl condition end is
geining an ever incressing interest not only by neuro-
surgeons and SUIrZecnsS, put elso by many of the suthorities

in sny country.

The aim of this work is to determine, in & sietie

igel wey the vericus espects of this problex in one oF

Tre incidence of creniccerebrsl iniury in esch
eze groupr end in eson BeX,
-ogt common ceuses of this irre of indury,

- The verioug ityres oI crenioCeTelre- injury

erncountered,
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- The metnode sdopted 1in the Tressmen
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- Thne outecme of +tZig rnjury i relseticn o Tas
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ACUTE HEAD INJURY

_Introduction:

This subject is geining & continous infterest of
pmany authorities in any couniry all over the world,
It owes its importance not only to the increasing
number of fatalities that result from it, but to the
sociael and economic seguences that result from cere-

tral deamage.

In developed couniries, head injuries are caused
by motor car, industriel, sSporting and home accidents
in decreasing order of frequency. In the developing
countries, however, home accidents come next ic motor
caxr accidents as g caustive factor. Therefore, mosor

cer eccident is the most common cause of hecd injury.

It hes been pointed out that wheress fourty veers
ez0 deaths from infectious disesse-were twice those
gue te accidents, the roles are rnow reversed, desths
from infectious diseases being less then helf those, due

. ] - - oy r
to accidentss {(Rowbothsz=z, 1564). L

In encther sense advence in therepy has also hed
its effect on accident figure . Thus better errengement

for ireatment by the use of highly refinsd meithods of
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investizations and frszstment, entibictics, safe asnees—
theslis end blood transfusion nave so lLowered the mor—
tality rate of heed injuries. However, the zlarming
increase in the number of motor wehichles and in fturn
the inecresse in the number of road traffic accidents
nas lesed to continousg increasing number of fatalities.
Also, in gpite of the reduced fatality rate aftar head
injuries, yet, this is outweighed by the subsigntisl

increase in the number of permanenily Zisabled.

In United States, cidentsl injury Ies become the
feurth leading csuse of death end the leading csuse in

the'age grour of 1 10 44 years. Approximetely 50,000

[N

veer result from automobile asccideris. It is

L
{14
o
ot
3
4]
0

egtivatad thet injuries to the hesd occur in 72 per cent
pergons invelved in suftcmobile s¢cidents and one of

o

gvery ten such injuriss is cdangercus -2 fatal. 4lso,

S

from 50 tc 70 rer cant of such fatalities result Trom

injury to the hzede Caristopher - Javis, 1978),

Liost of the cases of scute nead injury are ogso-
ciated with other injuries in the bedy such as chest,
abdominael asnd skeletal inJuries. Therefcre treatment
of such patiente with multivle major injuries usually
fells tc the let of the younger surgecn and provides at

oncee challenge to hisg skill. However expert he may
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neve become at the technicaelties of resusciigiion
the correction of regspiratory disturbances and the
performance of urgent surgery, it is ihe dicisions
he mekes about the patterm and priorities of manae-
gement which in the severely injuried will determine

the outcome. (Zamilton - Bailey, 1872),.

Also, most cases of acute head Injury occcur in
roads gnd sometimes in eress of some distance from
hospitel. OTherefore, rapid evacuation of casuaslties
to g tresiment centre competent to desl with ell their
problers isg of paromount importance. In most coun-
tries seross the world tris is often possible whether

or & combi-

ch

Ly mcior weaichles, helicopier, aircrerf

o

ration of “nese. XJuch be gained Zrorm perscinels

arployed in trensport vehichles ess ambulance officer,

roliceran and helicopter pilot in the iritial evalus-

~on en

ot
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doing the flrst-21id
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tre corndi
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“D

restm

Cn=spot evelustion and Ffirst-sid trestiment heve
ts on the subsequent evaluation end
menggement underteken by the surgeon receiving the

ceusaliy in the treasting nospitel e
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SURGICAL ANATOMY OF THE SCALP,
SKULL AND BRAIN
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The heed congists of two rparts, cranium =nd fzce.
The face projects and hangs from the anfero-inferior

well of the crenium,.

The skull is the skeleton of the head. It is made
of & large number of bones which, with the exception
of the mandible, are so intimately conrecied toc one

enother thef ne movement Zs possible beltween then.

Yhen the mendible is left ocut of accoeuni the re-
mednder of fhe sxull constitutes the cranium, but,
meny suthors use the fTerm skull gs synoxuymous o the
crenium. Thke upper pert of the cranium forms s box
tc =ncleose znd protect the brain, and it often termed
the celvaria. The remairder of the kull forms the
fecial skeleior, of which the upper pert is irmovebly
izxed to the entero-inferior well of the calveria and
the lower rart is the freely covable mandible. (Grays

Anatony, 1S69).

The facial bones are cconstructed to enclosgse bet-
weent them cavities that eifher lodge important structures,
a3 the orbital cavity, or form part of impartant pesssges,
&3 the nasgl, nasopharyngegl and crel cavities, There-

“cre, fraciure of one or meore of the faclel tones may
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involve ong ¢f the Zcres of ihe axterc-infericr wall
¢f the celvaria and vhich renifests itself clinically
by tiie escepe of Tleooed, with or without C.S5.7., through

gne or rnore of trese cavities.

The crenium encloses the very imporiant siruciurse,
the brein, axd is covared Dy & specisli govering, ihe

3calil.

Tre secelp
Trhe scelp extends from the icp of the napre rosteriorly,

o -

to the eyetrows anteriorly =xnd fo the zars and zygemstic

Ine scelp is Tcrmed of the Zcllicewlng Tive layers:

.

= Sxin: thick gnd zmgny of the ceccipifc=Irentelis
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end nerves. 1% ig divid
bands tret connect the dermis to the underlying cecipito-
frontalis snd the intervening gelee. Hzeratorme in this

9

lgyer will be =magll, very cainful, tender and aglighily

e
mobile. lounds involving this layer aill bleed profusely
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and heel rapidly. Haemosgtasls cannct be secured by
applying artery forceps directly %o the severed vessel,
but, by everiing the =dges of the divided galea sround

the edges of the wound by artery forceps.

- Qccipito=frontalis muscle: which consists of

vwo bellies, occpltelis end frontelis connected by the
intervering aponeurosis, gelea. The oceipitalis arises
Irom the highest nuchegl line and pesses into the gales.
The Zrontzlis srises from fthe froni of the zalea =nd is
irgerted in‘to the upper part of the crbicularis cculi
end the cverlying skin, The gelea lies over the vertex
etfached o both bellies snd Tades out laterally by
tlending with the temporal fagcia just above sthe zygo-

matic ches.

- Loose grecler tissue: fillingz the subaroneurotic

gpace and limited posteriorly by the attachment of the
cceipiselis to the highest nuchael line end at the sides
by vlendirg of the sales to the temporal Jascila.
Anterioriy it extends downwsrds henseth the orbiculeris
ccculi into the eyelids. 3Bleeding or cedemestous fluigd
in thig layer will track docwr to the eyelids, snd it
will be diffused painless and inwvolve the vhole of the

sutgponeurotic Spacsa.
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~ Pericranium: is merely the periosteum of the

bones of the vault, It ig rather loosely attached

to bone excepi at the suture lines where it is fimly
attached to sutural ligament., Haematoma beneath this
layer will take the shape of the underlying bone,

Mina
T -

external and internal ca»>%ild arteries. These arie-

ries of the scelp ascend towards the vertex from the
periphersl boundaries of the head, therefore, bleeding
wounds of the scalp can be controlled, outside hospital,
by wounding a bandage around the head below the level

of the wound. 4lso, operative incisions ¢f the scalp must
be disposed vertically parsllel %o these arteriss and in
the casge of performning sU-sheped scalp flap incisions,

the base of this flap must ba periphersally directsad,

Also, as very few branches of these arisries
cro3s the subsponeurotic gpace to fhe uncderlying bone,
scalping does not lead ito necrosis of the bones of the

vault,

The veing of the scalp run back with the arteries,
Seside dreining the scelp they receive diploic veins
from the frontel, parietal, and ccelpital bones
end ere connected wlth the durel venous sinuses by

enissary veins, Infection of the scalp mnay lead %o
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csteomyelitis of t

[

L

he boreg of The wauli or to septic

vhrombophlebitlis ¢f one of the venousg sinuses.

At this stage it is fruiftful o describe the
surgicel ansiomy of the temporal fosss and the zygo-

metic arch.

The surerior and inferdior temporel lines diverge
from a common origin at the bvorder of tkhe zygomatic
process of the frontel bone snd sweap boldly up in g
convexity that tekes them back berirnd the sar. The
temporel fescia is attached %o the surerior line ard
resses down 1o the uprer border of the zyzoraiile srch.
ne Tezrporelis muscle srises from tihe ares beiween the
inferior temporal line and the irfretemporel crast,
out, it erises up the side of the skull =3 the indivi-

dusl grows uUp.

Tre ziddle temporel arifery and iis sscomganying vein

rierce the temporsl fascie and xuscle end sscend verti-

O
P
(%]

v upwards deep te the muscle grooving  the

arous temporel tere, which i3 seem in slmos

ct
w
P
It
H
L

sgu
sixull exemined.
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