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NOTES 

The most useful Dx tool to detect head injuries is : CT 

NO need 4 any preparation un ( X-ray & carotid Doppler 

The preparation 4 CT ( NIL    4 MRI ( fasting 

We can't detect INFARCTION by ( X-RAY … BEST DETCET BY ( MRI 

THE best view is ( lateral view 

CT is the best 4 acute hematoma  meanwhile   MRI 4 (sub acute one

THE 1st choice to detect the stroke ( is CT CUZ IT'S FAST 

THE imp of 1st rib ( neurovascular bundles 

Cauda equine may compressed by disc prolapsed 

Mylogram ( is an X RAY with contrast ( old Dx 4 disc prolapsed 

Imp Signs: 
-hyperparathyroidism is( salt & pepper appearance + brown lytic tumors (Dx tool (x-ray 

-TB osteomyltits ( poot's appearance

-spondylolsis (Scottie dog ( due 2 fracture in pars interarticularis

Epidural vs. subdural :

	Sub Dural hematoma
	Extra (epi) Dural hematoma

	b/w Dura & arachnoids 
	b/w the skull & Dura 

	Usually in old pt
	Usually in young pt 

	Not limited by sutures 
	Limited by sutures 

	Curvilinear (cresntic) except in old (lentiform )
	Biconvex (lens ) 

	Compression of the brain tissues
 (Midline shift ,sub-falsine or uncle hernitation)
	Compression of adjacent brain tissues (Midline shift ,sub-falsine or uncle hernitation) 

	Large , diffused 
	Small , localized 

	Most common due to venous prob
	Most common due 2 arterial prob

	It cannot except : SAH IN FALX w/ anticoagulant RX
	It can cross the Dural reflexes 

	CHLID ABUSE (non accidental injury )
	----------

	Most common cause :truma
	Most common cause :truma 

	
	


Infratentrial more dangerous than supra tentrorial ( damage the brain stem (cardiac & respiratory depression )
Presence of air w/ hematoma ( means bone fracture earthier with (scalp laceration or communication with para nasal sinuses & mastoid )
In CT ..

ACUTE ( WHITE HYPER DENSE                 

 SUBACUTE ( GRAY (ISO DENSE )   

  CHRONIC ( BLACK (HYPODENSE )

Midline shift is a bad sign ( must undergo surgery to reduce the pressure inside the cranium
-large unilateral SAH  more dangerous than bilateral

MRI (    

MULTI PLANAR (axial ,coronal & saggital  ) & Multi sequential  (advantages ) 
SAH (
-MOSTLY TRUMATIC  meanwhile the non traumatic cause could be (aneurysm ,AVM,coagulopathy ) 
-BLOOD b/w arachnid & pia & best detected by CT or lumber puncture 

- its COMPLICATIONS :

DUE 2 TRUMA ( acute hydrocephalous &  infarction 

Non truma (rebleeding due 2 aneurysm 

Interventricular bleeding :

The most common cause is highly malignant  tumors 
The difference b/w SAH & meningitis :

SAH ( Acute or immediate in onset & associated with worse headache in life 

Meningitis ( delayed in onset & associated with feverish

N.B .. 

-we can see mix types of hematoma in traumatic cases .

-the 1st common site 4 bleeding in HTN pt ( basal ganglia & the 2nd is ( brain stem 

- only X-RAY ( can detect the metabolic & congenital defects

-MRI ( is the best to detect white matter lesion (MM) & Posterior fossa lesions

- CT is faster than MRI 

-MCA  Supply all the motor area (precentral gyrus ) except ( the leg area by ACA

-PCA Supply the visual cortex 

Sub-falsine hernitation (ACA INFARCT (acute hydrocephalus (the ipsilatral ventricles will compress & the contra lateral will dilate )
Trans-tentrorial hernitation ( PCA & occipital lobe infarct either uni lateral or bilateral 

Penumocephalus  ( air due 2 fracture or skin laceration.

That's all right now ….

Plzzzz correct me any mistakes

& do not 4 get to pray 4 me
Best wishes 
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