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

Management of the TBI patient with intracranial hypertension
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INSTITUTE TIER 1 MEASURES

eHOB at 30°

eSedation & analgesia. (Fentanyl and
Propofol)

ePlace ICP monitor. (EVD preferred in
order to allow intermittent CSF drainage)
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INSTITUTE TIER 2 MEASURES

olf parenchymal monitor in place, consider EVD placement for intermittent CSF
drainage
eHyperosmolar therapy
Hypertonic saline 3%. Monitor serum Na levels q6h. Hold for Na>155-160.
Mannitol. Monitor serum osmolarity levels g6h.Hold for serum osmo >320.
eAssess cerebral autoregulation; if not autoregulating, lower the CPP goal (no
less than 50mmHg) to reduce ICP
ePaCO2 goal of 30-35 mmHg as long as no brain hypoxia
eRepeat CT and neuro exam to r/o surgical lesion
eAdminister “test dose” of neuromuscular blocker to reduce ICP. If ICP
responded, initiate a continuous infusion and move to Tier 3.

No Continue Tier 2
interventions

Y

ICP 2 20-25?

lYes

INSTITUTE TIER 3 MEASURES

eDecompressive hemi-craniectomy or bilateral
craniectomy

eNeuromuscular paralysis via continuous infusion if
positive response to test dose. Titrate to 2 on train of 4.
Ensure adequate sedation.

eBarbiturate coma (refer to protocol)

No Continue Tier 3
interventions

ICP 2 20-25?

Y

Yes

Consider initiating hypothermia (<36°C) protocol
for refractory ICP. **Hypothermia should be
reserved for “rescue” or salvage therapy after
failure of Tier 3 interventions to reduce ICP

These guidelines are designed for the general use of 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 care giver.
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