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Assessment of Guidelines of Management in Severe Head Injury
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The objective of head injury management is primarily to reduce the mortality rate and disability, and to promote the quality of life
(QOL) from the unfortunate. A large body of published data reports that significant reductions in mortality and morbidity can be
achieved in patients with severe head injury by using intensive management protocols. Of the recent ? H ? +Guideline of
Management in Sever Head Injury ? H ? H developed by the American Association of Neurological Surgeon and the Brain Trauma
Foundation since 1995, intensive monitoring of intracranial pressure (ICP) is essential in determining the adequate cerebral perfusion
pressure (CPP) and thus, salvage the swelling brain from further ischemia. This break through knowledge has been greatly
implicated as the guideline in U.S. and Euro-countries. New protocols provide converse view from the earlier management of

decompression. New idea suggested that poor cerebral perfusion could be harmful, and a somewhat elevated blood pressure could




protect against brain ischemia in a patient with high ICP. After the assessment for 5 years, magnificent results have been observed in
clinical trials. However, Taiwan is still absent in providing evidence-based research and promotion of the significance of ICP
monitoring while lack of study in Taiwan has also resulted in great controversy over the issue of adequate CPP management. Thus, a
population base study in Taiwan is not only mandatory in resolving the debate of the issue and further, in pushing the application of
new protocols in major health institution. From the continuation of prior data registry, the purposes of our research are to understand
the current status in the implication of ? H ? +Guideline of Management in Severe Head Injury ? H ? H involving the use of ICP
monitoring among major heath institutions in Taiwan, to investigate the outcome difference (Glasgow Outcome Scale (GOS) &
Health-related Quality Of Life (HRQL) ) among patients with severe head injury (Glasgow Comma Scale (GCS) ? H ? H 8) after the
application of ICP monitoring and CPP based management in Taiwan, and to re-evaluate the effectiveness after one year of
promotion by providing lectures and symposium for neurosurgeons regarding the use of ? H ? +Guideline of Management in
Severe Head Injury ? H ? H. Method of the study will be addressed in six major approaches: 1.Head injury data registration to find
out severe head injury population. 2.Review the medical chart of patients with severe head injury. According to the review, patients
will further be divided into three groups as followed and will be assessed and compared in the difference of their outcomes: a.Patient
who were managed under both ICP monitoring and adequate CPP management. b.Patients who were managed under only the ICP
monitoring without further application of CPP management. c.Patients who were never managed under the above procedures.
3.Follow up the target population with their survival outcomes and HRQL. Assessment and comparison will also be carried out.
4.Interview with neurosurgeon about their experience in CPP management and thus, current status of surgeon ? H ? Hs
acknowledgement and actual performance (from chart review) can be evaluated. 5.In the middle of the study period, symposiums
and lectures will be held to educate the neurosurgeons regarding the knowledge of ? H ? £Guideline of Management in Severe
Head Injury. ? H ? H 6.After the promotion period, assessment of the effectiveness of promotion will be performed base on the

proportion change in the institutions that practice the ICP monitoring and CPP management.



