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Background

Results
e 223,135 TBI related hospital admissions in 2019. (CDC) Modified BIG Criteria * 67 patients met inclusion criteria.

Hospital admission to ward for 24-48 hours

%ﬁ%ﬁéﬁﬂ e 27 patients fellinto mBIG 3 criteria.
. Brain Injury Gwdel.lnes(BIG) and modified B!G (mBIG) have Eﬁ;“ﬁ;;m * 40 patients fellunder mBIG1/2 criteria, 9 did not receive
changed the paradigm of management of mild TBIs. — repeat CT, 31 did.
TMakH h Nl f °
«  UTMCK admitted 1873 patients with TBIs as a diagnosis code e e 17 om 11 wentto ICU, 15 o floor, 5 hqme f.rom ED. '
in 2021 out of 4923 total admitted trauma patients. s W A LLn * Only 6% (2/31) patients had radiological worsening but
. The management at UTMCK of TBIs does not follow the clinicallyinsignificant, repeat scan was stable and they went
proposed mBIG or BIG guidelines for management. Ty home.
«  The most common management of any TBI at UTMCK is a e, « There were 0 adverse events in eitherthe repeat scan group
neurosurgery consult and is almost always followed by a ‘fmmm:m or no repeat scan group. There was no neurosurgical
GCS 15 for discharge

repeat head CT at 6 hours. interventions, transfer to the ICU or change in neurosurgical

Khan AD, et al. Multicenter assessment of the Brain Injury

Guidelines and a proposal of guideline modifications. p | an.
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Our Results at UTMCK Conclusions

* Isitnecessary to obtain a repeat head CT at 6 hours on every TBI
and is it safe and efficacious to follow these guidelines at our
institution?

* The mBIG criteria has been validated at other institutions and
this study helpsto validate it at our institution for isolated
mild TBI.

e Applyingthis criteria at UTMCK could significantly improve
our cost effectivenessand throughput. Not only by
decreasing CT scans but also by decreasing
unnecessary admissions and consults.

Methods and Materials

* Retrospective analysis.

* Inclusion Criteria: trauma patient, 1/2016- 4/2021, TBI, GCS 13-
15, no pupillary changes or focal neuro deficits,
no otherinjuries.

* Queried UTMCK trauma database for
patients meeting these criteria.
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