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1.0 SCOPE 

1.1. Care of the Trauma Services Patient at CCHMC. 
1.2. This is the recommended guideline for any patient with confirmed cerebrovascular injury. 

 

2.0 DEFINITIONS 
Blunt Cerebrovascular Injury: blunt injury to the carotid or vertebral vessels 

 
3.0 GUIDELINE 

CCHMC Trauma Service Guidelines 
 
Title: Treatment Algorithm for Blunt 
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Effective Date: 02/2025 Number: TR-40 Page: 1 of 3 



Obtain vascular imaging
(CTA head & neck preferred) Normal

Routine management

Re-image for clinical change

Abnormal, concern for BCVI

Patient is at risk for acute 
stroke

STAT consult to Neurology 
for stroke evaluation

Clinical or imaging 
findings consistent 
with embolic stroke

Assess Bleeding Risk

Trauma team to assess with 
input from specialty 

consultants

No stroke

Assess Bleeding Risk

Trauma team to assess with 
input from specialty 

consultants

Bleeding risk NOT acceptable
Observe & reassess

with imaging in 3-5 days 
(Neurology advises)

Bleeding risk NOT acceptable

Bleeding risk
acceptable

Discuss with 
Neurology 

Start ASA 3-5 mg/
kg/day (max 81 

mg/day)

Bleeding risk
acceptable

Consult 
Hematology 

Start heparin drip 
targeting 

therapeutic ranges

Reassessment on treatment
with repeat imaging once therapeutic 

(1-3 days)

Stroke

Continue Therapy

Reimaging guidance
Low grade dissection (Biffl I-II) or other luminal irregularity:  1 month
High grade dissection (Biffl III-V), near occlusion, or marginal perfusion: 10-14 
days
Venous thrombosis: 3 months 

Med management
Anticoagulation: Transition to long-term agent advised by Hematology
Aspirin: Managed by Neurology 

Follow-up
Preferred in Cerebrovascular Center for multidisciplinary management of BCVI. 
Timing TBD to coincide with imaging and management needs of Neurology 
and Hematology.

Stop Antithrombotic

Multidisciplinary discussion of risks vs. 
benefits of delayed treatment when safe

Reimaging guidance: Reassess in 10-14 days

Safe to continue

Treatment Algorithm for Blunt 
Cerebrovascular Injury (BCVI)

Unsafe to continue
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4.0 APPROVALS 

All revisions of this guideline are approved by the Trauma Services Department. This guideline 
is reviewed every three years or sooner if deemed necessary. Policy authority for this 
document resides with the Trauma Service Department. This guideline is approved by the 
Trauma Services Manager and the Director of Trauma Services
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