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PURPOSE: To provide a framework for management of the patient with a BCVI.

GUIDELINE:

Pt has risk factors 
or exhibits signs/

symptoms of blunt 
cerebrovascular 

injury (BCVI) 

Obtain 64 slice 
head and neck 

CT angiography 
(CTA)

 RISK FACTORS

High energy mechanism of injury 
assoc with:

●Displaced mid-face fx (LeForte II or III)
●Basilar skull fx with carotid canal involvement
●TBI c/w DAI and GCS < 6
●Cervical vertebral body or transverse foramen fx,sublux or
ligamentous injury at any level
●Any C1-C3 fracture
●Near hanging with anoxia
●Clothesline type injury or seat belt
 abrasion with sign swelling, 
plain or altered mental status

Blunt Cerebrovascular Injuries

Grade I-IV 
injury 

identifed

Grade V 
injury 

identifed

Antithrombotic therapy: 
Heparin infusion (w/o 
bolus) for goal of PTT 

40-50 sec  OR
ASA 81 mg qd

Repeat 64 
slice head/

neck CTA in 
7-10 days

Injury 
healed?

Discontinue 
antithrombotics

Consider stenting for 
severe luminal narrowing 

or expanding 
pseudoaneurysm

Endovascular treatment 
and antithrombotic 

therapy

Antiplatelet Rx for 3 
months (ASA 75-

150mg) and re-image

Yes No

Consider 
surgical 
repair if 
lesion is 

accessible.

Once bleeding risk is 
diminished, switch 

heparin to ASA therapy

INJURY GRADING SCALE

Grade I – Luminal irregularity or dissection 
with <25% luminal narrowing
Grade II – dissection or intramural 
hematoma with ≥   luminal narrowing, 
intraluminal thrombus or raised intimal flap
Grade III – Pseudoaneurysm
Grade IV – Occlusion
Grade V – transection with free 
extravasation

Signs /Symptoms

●Arterial hemorrhage fro neck,
nose or mouth
●Expanding cervical
hematoma
●Cervical bruit in pt < 50 yo
●Focal neurologic deficit
●Stroke on CT or MRI
●Neurologic deficit
inconsistent with head CT

Consult 
Texas Stroke 
Institute (TSI)

Consult Texas 
Stroke Institute 

(TSI)
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These guidelines are designed for the general use in most critically ill trauma patients, but may need 
to be adapted to meet the special needs of a specific patient as determined by the patient's healthcare 
provider.
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