Cerebral edema
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)Véédgeni?%ﬁémﬁ - most common type.
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Cause == break down of BBB ( increased
permeability of capillaries with
Incompetence of tight junctions:)ras
occur in trauma, tumor , abscess , late

es. of infarction. -
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- 2) cytotoxm edema;

- Cause== hypoxia of neural tissue causing failure
of ATP-dependent sodium pump promoting
accumulation of intracellular sodium with
subseqguent flow of water into the cell'to
maintain osmotic equilibrium as occur in early
stage of infarction & water intoxication.
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~ 3)interstitial edema; -
- Cause==transduction of CSF in obstructive
hydrocephaly.

On CT or MRI of brain , it's seen as periventricular low
density because of retrograde transependymal flow of
CSF into interstitial space of the white matter.

It indicates active hydrocephaly that need surgical
therapy.
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acellular space from the caplllarles as occur in
acute ,malignant hypertension.
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%2 surgical rémﬁva‘lﬂ*fmffendmg lesion.

2) control of arterial blood pressure.
3) corticosteroid.
4) osmotherapy
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Bralrl fernletior
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.= State of bEﬁ'T_‘S‘PTi_'ftiﬂg ac;foss gt_utr
within the skull due to very high ICP.
= The brain is supprted by 2 major dural

folds ( falx cerebri & tentorium cerebelli’)
that prevents undue movement of the

ﬂai-n withinthe cranial cavity et
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- a)supratentorlal-hermaﬁon_
-"1‘)‘77'Ea| T most dramatic & most common type seen

clinically.
Cause== middle cranial fossa lesion ( acute EDH,SDH,
temporal lobe contusion , temporal lobe neoplasm ) —
C/F:

1) progresswe |mpa|red consciousness.

akness ( Kernohan S neteh ) ,the brain
stem IS pressed against opposite tentorial edge
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~ 2) cingulated ( subfalcine ):

_:-—_-_- " " "
Cause== focal supratentorial mass lesion with

progressive local pressure causing cingulate
gyrus to herniated under the falx to the ~
opposite site

The anterior cerebral artery may be compressed

e tight, sharp edge of e Ger-ebrii
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cingulate herniation




" 3) central (transtentorial );
~ Downward displacement of diencephalons & midbrain
centrally through the tentorial incisura.

Cause== mass lesion in the frontal , parietal or occipital
areas, also bilateral mass lesion as in bilateral -
subdural hematomas.

C/F:

Isturbed level f consciousness.
eral smallisizereactive pupiliss

4) vertical gaze palsy.



_ 4) transcalvarial herniation
Hernaition of the brain through a fracture
or a surgical site e.g. craniectomy.
b infratentorial herniation)
1) upward cerebellar:
" Posterior fi jon c
3 O move up
tentorial notch.

e

et
g the™————
rough the




2) downward cerebellar (tonsillar ):

Aocnsion of gositerior UJSE NESIOIE
ar puncture In a patientwitnran ﬁ:.*" WAL h: —
ﬂ’T‘é‘L‘FaTaI “cavity. —
‘_'-:“I'-h-eJc_erebeuar_thsH hernlates thr ough the feramen

magnum into the upper spinal canal,compressing the
medulla.

C/F== cardiorespiratory impairment of medullary
compression

1) hypertension.
2) high pulse pressure.
eyne- -Stokes resplratlon

oplsthtonus
/) decorticate or decerbrate posture.
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