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Overview Intracranial Intervention \

Aliana Dewi, SKp, MN (INA)
STIKES Binawan

The roles of intracranial pressure (ICP) monitoring and control are
Jital to neurocritical care. When ICP rises above safe thresholds, serious
consequences can ensue. As CP rises, it decreses cerabral perfusion pressure
(cpP) and may decrease cerebral hhdﬁuw (CBF) if not compensated by the
ntrinsic autoregulatory ﬂpmﬂa of the brain. Persistent ICP elevations or
pressure the risk of tissue he '4IITI| subsequent neurologic decline.
Maintaining an ipﬂmﬂriﬂt&*- LP s 'ﬂurapeuﬁc principle for critical
neurologically injured patients, W nical examination of the patient and
radiolologic imaging can p ovide, gj! n!ﬁulmd fnr definitive
measurement and continous trackin
The decision to pla an
consideration, as it carries it
indications for ICP manitc
improved clinical outcome
doppler, CT/MRI scans, funy
yet none have proven s
ventriculostomy has remaine
of ICP. For critically ill b ain i
be tailored and mdhnd

critical care patient.
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/ When and How to Inter vente

Intracranial Intervention
Aliana Dewi, SKp, MN (INA)

ETIKES Binanwan

ansion is found in 0% to 60% of severe head injuries

Ill-ltra:r:l;lrﬂ:;l':‘ftg:n 509% of all fatalities. Patients with suspected elevateq
ol admd]eteriut{ng level of conscoiusness are candidates for invasive
:EE ;nnnimring. The Glascow Coma Scale (GCS} level that requires Icp
toring should be based on rate decline and other clinical factors such
moni ience of mass effect and hydrocephalus. In general, ICP monitroing
“ I:?h:'la LETa:ed in patients with a GCS score less than 3 and in all patients
shou nnpdmﬂni : thnughl to be deteriorating due to elevated ICP, The
Whﬂsf.ftrn|;nn|11:|ur depend on mﬂahﬂ{w ‘experience and the situasion. |cp
e mm#-iﬂamﬁﬂr?j!ﬂf“ VR R with G

ratngnis.ed. '.
injury, Care it

t shown T .
it I:'u addition, general m in lCF are. the

and control paf
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Neuro Mﬂnitn;ing for Non Brain Injury Patien>
ursing Perspective
Aliana Dew;, SKp, MN (INA)
STIKES BINAWAN

The challenges posed by acute braj
of the initial insult in addition tg down
ischemia that can resultin seconda
often subclinical, but can be dete
changes serve as a surrogate for
by parameters measure:
pressure (ICP), terehra
metabolism, and electrocortical 5 i o
maonitor for non brain injul S
head and neck should be:
and control pain or sef;
integrates these ni
hemadynamic mai
needed to clinicians whe

N injury involve the management
stream inflammation, edema, and
Y brain injury, Secondary Brain Injury is
cted through physiologic changes. These
_tlssue injury/cell death and are captured
:“HS rrrmitnrs 1hal measura mtrauranlal
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