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ALGORITHM FOR RAISED ICT

Maintain airway, breathing and circulation
(Avoid head tilt and chin lift in trauma)
Intubate and ventilate

Maintain normxemia (Pa0O2 > 60 mmHg) and normocarbia
Hyperventialation in emergent situation like herniation

_ Neuroimaging Yes Surgical intervention

Head end elevation 30 Look for hydrocephalus, hematoma » Evacuation of hematoma

degrees and other surgical causes Decompressive

Head in midline craniotomy

Maintain BP to achieve CPP

target provided cerebral No

autoregulation is maintained

Sedatlon.and analgesia Insert ICP catheter if possible

Euthermia

Maintain euglycemia

Prevention of seizures v

Avoid noxious stimuli Osmotherapy

| - | Mannitol or hypertonic saline
'
ICT <20 mm Hg +
CPP <50 mm Hg
{ i } ! ! v
Barbiturate Induced Heavy CSF drain if Mild hyper Steroids
coma Hypothermia sedation and EVDisin situ ventilation Monitor

titrated to <34°C paralysis jugular
ICP, BP, burst venous
suppression saturation

Special situations:

Steroids: Intracranial tumor with perilesional edema, ADEM, pyomeningitis, tubercular meningitis,

abscess, neurocysticercosis with high lesion load

Acetazolamide: Hydrocephalus, idiopathic intracranial hypertension, high altitude sickness




