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Abstract

Neurosurgical emergencies include a wide variety of procedures,
ranging from the pediatric patient to the adult. The most frequent cause of a
neurosurgical emergency is CNS trauma. The major goal in these patients is to
prevent further injury from secondary insults. In all patients presenting for
emergent neurosurgical care; it is important to recognize systemic as well as
neurologic complications of ‘injury to optimize the probability of a good
patient outcome. Clinical care of CNS trauma patient starts with prompt
attention to airway and ventilation as well as maintenance of adequate brain
and spinal cord perfusion. Early hypoxaemia without neurogenic pulmonary
edema occurs in more than 50% of severely head-injured patients, although in
survivors it is usually transient and mild. A careful assessment of the patient
and an appropriate anaesthetic technique with the correct use of drugs are
central to successful neurosurgery. New measurement techniques and new
treatment possibilities are developing and offer improved hope for patients
with neurosurgical disease in the next few years.

[Keijomfs ]

Neurosurgery, CNS injury, spinal cord injury, diffuse axonal injury,
intracranial pressure, cerebral blood flow, Glasgow coma scale,

electroencephalography, induced hypotension, vegetative state, brainstem
death, paediatric neurosurgery.
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