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e trauma cranico

* emorragia subaracnoidea
* emorragia cerebrale intraparenchimale
* jctus ischemico acuto

e arresto cardiaco (prognosi neurologica)



anno cerebrale acuto




danno cerebrale acuto




e accesso alla terapia intensiva

IL BUON SENSO C’ERA;
MA SE NE STAVA NASCOSTO,
PER PAURA DEL SENSO COMUNE.

A. Manzoni, | promessi sposi, XXXII




* intervento ?




ematoma sottodurale acuto post-traumatico

e 4 ore

e terapia medica in
attesa del
chirurgo

(anamnesi farmacologica)




emorragia subaracnoidea
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e evitare risanguinamento
* ecc.




emorragia cerebrale intraparenchimale




ictus ischemico acuto

Figure 1. Progression over Time (Left to Right) of the Infarct Core (Red),
with Irreversible Damage at the Expense of the Ischemic Penumbra (Green).

N Engl ] Med 2007;357:572-9.
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e terapia intensiva




* monitoraggi

e terapie

MULTIMODAL MONITORING:

“‘COMBINING THE MONITORS TOGETHER ~

The Neurologist 2003;11: 45-54




Brain Tissue Oxygen Tension  |acerebral Microdialysis

Cerebral Blood Flow

Transcranial
Cerebral
Oximetry

Jugular Bulb Oximetry T‘.

~

COr
¢ omn

FIGURE 1. Multimodal monitoring in the NICU.

The Neurologist 2005;11: 45-54

* Imaging

e doppler
transcranico

* EEG
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GENERAL
INTENSIVE CARE 1centrates on dis-

éh’ able to balance
monary,

NEUROINTENSIVE
CARE

renal_.uand oth

Neurosurgery 61[SHC Suppl 1]:SHC-203-SHC-221, 2007



e post-terapia intensiva
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arresto cardiaco
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prognosi neurologica

clinica

EEG

potenziali evocati
Imaging

timing raccolta dati

modulazione intensita di cure
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