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changing the outcome together

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



Obtain vascular imaging
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mg/day)
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Continue Therapy

Reimaging guidance
Low grade dissection (Biffl I-1l) or other luminal irregularity: 1 month

High grade dissection (Biffl lll-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
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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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