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Abstract

Trauma is the leading cause of death in the age group 1 - 34 years.

Closed head injury accompanies 50% of all blunt multiple trauma, thus
represents a significant portion of the trauma patients seen. In patients with
multiple trauma, traumatic head injury was the primary cause of death in
48% of patients. Secondary insults such as hypotension, hypoxaemia,
hypocarbia, hypercarbia, increased intracranial pressure, reduced cerebral
perfusion pressure, and hyperglycaernia contribute to the poor outcome in
traumatic brain injury. Therefore, the goals of the management are to
prevent * Secondary Brain Damage ”. Conseguently, prevention and
effective treatment of secondary ischaemic insults should help to limit the

tremendous personal, social, and economic costs of traumatic brain injury.

Key Words

Trauma, Traumatic brain injury, Secondary brain insults, Management of

traumatic brain injury.
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