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Surgical Management of Depressed Cranial Fractures. Bullock MR, Chesnut R—;'G_ﬁajar Jetal.
Neurosurgery. 2006 Mar;58(3 Suppl):S56-60
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TABLAII

FACTORES DE RIESGO DE EPILEPSIA POSTRAUMATICA. AL COEXISTIR TRES DE
ELLOS SE INCREMENTA LA POSIBILIDAD DE CRISIS CONVULSIVAS RECURRENTES
DESPUES DE LOS 7 DIAS DEL TCE.

1. TCE abierto

2. Crisis precoces (1* ssmana)

3. Hematoma intracraneal

4. Pérdida de conciencia = 24 h.

2. Fractura hundimiento + Desgarro de dura madre
b. Fractura base de crianeo

7. EEG a largo plazo @ Alteracicén paroxistica focal.
8. Historia familiar de epilepsia o crisis febriles




_ B roﬂmnf‘b“treétr

- '—‘—‘—.,_‘& .

¢ CE penetrantes el

o P B, o T,

Antibiotics in compound depressed skull fractures

.o FraCt“Uf as ht U N d Imiento Raha Ali Angaj Ghosh and K Mackway-Jones

Emerg. Med. J. 2002;18:552-553

| TCE con alto rlesgo O[S coi10.1136/em 195552
presentar fistulas

Articulo de revision

Estrategias de diagnostico

y tratamiento para el manejo

del traumatismo craneoencefalico
en adultos
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Surgical Management of acute Subdural Hematomas: Fractures. Bullock MR, Chesnut R, Ghajar J et al.
Neurosurgery. 2006 Mar;58(3 Suppl):S16-24
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REVIEW Damage control: extremities

@ Traumatic brain Injury and stabilisation of Frank Hildebrand®, Peter Giannoudis®, Cristian Krettek?,
long bone fractures: an update Hans-Christoph Pape®*

ol M.R.W. Grotz*®, P.V. Giannoudis®*, H.C. Pape®, M.K. Allami®®,
H. Dinopoulos?, C. Krettek®

Damage Control Orthopedics in Patiesls With Multiple
Injuries Is EHeclive, Time Saving, and Sale

oo p o per, MO, Degen Sechhols, MDD, Chrimian Worpees, MU Dirks Logae, WD
PBordr Schemin, o Sbnes Man-aih, N
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The timing of fracture treatment in polytrauma patients: relevance of
damage control orthopedic surgery*

Hans-Christoph Pape, M. D *7, Peter Giannoudis, M.D.", Christian Krettek. M.D ®

*Deparimant of Trauma Surgery, Hivmover Madical Schosl, Cari-Neubergzm 1, 30425 Humover, Germany
"Deparsment of Trauma and Orthopaadies, 5t James = University Hocpital, Leeds, United Eingdom

Marnscrpt received Jaly 18, 2001; revised manuscript December 21, 2001
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Criterios definitorios de pacientes limite o borderline (es
suficiente con que cumpla uno de ellos)

| Traumatismo multiple con un injury severiry score (I1SS) > 20 con
traumatismo toracico adicional AIS >2

Lesiones multiples con traumatismo pélvico o abdominal (Moore > 3)
y shock hemorragico (presion sistolica inicial <90 mmHg)

[SS > 40

l Evidencia radiografica de contusién pulmonar bilateral

S Presion arterial pulmonar media mayor de 24 mmHg

Incremento de la presion arterial pulmonar media > 6 mmHg durante
el enclavado intramedular
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Ultrasound-guidance and nerve stimulation:
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Not indicated
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physicians
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continuous block
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Britizsh Jowrnal of Anaesthesia ™ (1): 7-17 (2005)
doi:|0.1093/bjalaei002 Advance Access publication July 26, 2004

REVIEW ARTICLE
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Ultrasound guidance in regional anaesthesia

P. Marhofer®, M. Greher and S. Kapral




_’bﬁ_‘—‘—"“"--—“—H_"H& _—

~ « Visualizacion cir___e.ctaﬂe\lggﬂerwos S )

" » Visualizacion directa de las gstmﬂ ras -

~__ (vasos, musculos, huesos, tendones) - .
facilitando la identificacion de los nervios

t & Visualizacion directa e indirecta de la
'\:;__ distribucion de anestésico local durante la
i__nyec’:cién}or]_ fa posibilidad de recolocacion—
~ dela aguja en casos de mala distribucion del

AL N e

™




- » Evitar efectos secunm(we00|oh W
|n1taneural inyeccion mtravz\;\sculag |
: madvertlda) |

o S
S

e

 Evitar las contracciones dolorosas de Ia‘\—

musculatura durante la estlmula(:lon nerviosa
\,,g_ Reduc;uon de la dosis de anestésico local.
P\ducuon del iempo de inicio de accion
 Mayor duracion de-los-bloqueos nerviosos. V
_ '« Mejor calidad del bloqueo —

NN




Ultrasound-Guided Supraclavicular Approach for Regional
| Anesthesia of the Brachial Plexus

Stephan Kapral, M, Peter Krafft, Mp*, Klemens Eibenberger, MDt, Robert Fitzgerald, Mp,
g Max Gosch, MD*, and Christian Weinstabl, Mp*

Vincent W. 5. Chan, MD*, Anahi Pedas, MD*, Regan Rawson, RNt, and
IS Olusegun Odukoya, MO

Anesthesiology 2003; 99:429-35 @ 2003 American Society of Anesthesiologias, Inc. Lippincott Williams

Ultrasound Guidance Speeds Execution and lmproves the

Brachial Plexus Examination and Localization Using
Quality of Supraclavicular Block

VUlirasound and Elecirical Stimulation

Stephan R. Williams, M0, 7ho*, Philippe Chouinard, M0, FRCC, Genevigve Arcand, MO,
Patrick Harris, MD, FRCSCH, Monique Ruel, By, Daniel Boudreault, M0, FRCPCY, and
Franguis Girard, MO, FRCPCY

A Volunteer Study
Anahi Perlas, M.D.," Vincent W. 8. Chan, M.D.,T Martin Simons, M.0.1
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