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Guidelines for the Management
of Severe Traumatic Brain Injury

* “Medical advice and decisions are
appropriately made only by a competent and
licensed physician who must make decisions in
light of all the facts and circumstances in each

individual and particular case and on the basis
of availability of resources and expertise.”
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3rd Edition.

* “Guidelines are not intended to supplant

physician judgment with respect to particular
patients or special clinical situations and are
not a substitute for physician-patient
consultation.”
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* [nclusion Criteria

* Human subjects

* Traumatic brain injury

* English language

e Adults (age 18 years)

* |In-hospital {e.g., no studies from the prehospital setting)
* At least 25 subjects

» Randomized controlled trials {(RCTs), cohort studies,

case-control studies, case series, databases, registries
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Exclusion Criteria

* Sample contained 15% of pediatric patients or

15% of patients with pathologies other than TBI,

and the data were not reported separately

* Wrong independent variable {e.g., the intervention
was not specific to the topic)

* Wrong dependent variable (e.g., outcomes were not

mortality or morbidity, or did not associate with clinical

outcomes)

¢ Case studies, editorials, comments, letters
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* For new topics, the literature was searched
from 1966 to 2004, and for previous topics
from 1996 to 2004.

* Center staff compared the selections, and
identified and resolved discrepancies either
through consensus or through use of a third
reviewer.
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» A set of full-text publications was then sent to each
author. Again blinded to each others’ work, they
read the publications and selected those that met
the inclusion criteria.

* A second search was conducted from 2004 through
April 2006 to capture any relevant

Class | or Il literature {see Quality Assessment section
of this chapter) that might have been published since
the first literature search in 2004

Made by A-PDF PPT2PDF




Guidelines for the Management
of Severe Traumatic Brain Injury

* Criteria for classification of evidence are
derived from criteria developed by the U.S.
Preventive Services Task Force, the National
Health Service Centre for Reviews and
Dissemination (U.K.}), and the Cochrane

Collaboration.

Made by A-PDF PPT2PDF




Made by A-PDF PPT2PDF



	Controversias en el Manejo de la Hipertensión Endocraneana:�Manitol o Soluciones Salinas Hiperosmolares
	 
	Guidelines for the Management�of Severe Traumatic Brain Injury�
	Guidelines for the Management�of Severe Traumatic Brain Injury�3rd Edition.
	Guidelines for the Management�of Severe Traumatic Brain Injury
	Guidelines for the Management�of Severe Traumatic Brain Injury
	Guidelines for the Management�of Severe Traumatic Brain Injury
	Guidelines for the Management�of Severe Traumatic Brain Injury
	Guidelines for the Management�of Severe Traumatic Brain Injury

