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FINAL DIAGNOSISS 1, Severe head 1njury wit:h ‘cerebral swelling and left
temporal lobe contusion with swelling.

2. Pneumonitie end pulmonary  compllcations of sgevere
head 1njury with 'b:l.lat:eml pmumo thoraces.

ROSPITAL COURSER This 21 YO cgucasim mle wha was iovolved in & motor-
cyele aceident was rendered unconscioua at the

gegne. Be was Fransferred by ambulance to.SJRMC and remained comatose. FHe wag
evaluated in thd ER by Dr. Moreno and myself. Hae did not have any evidence of
serious sbdominal trauma, CT scan revesled diffuse cerebral edema, The patient on
admisgion had dbcerebrate posturing and cccasional decorticata posturing of his
left upper extrdmity. He had slightly unequal pupils during trangportation, He
wag intubated if the ER, hyperventilated amd I gheved his head and placed Camino
intercranial prepsure monitor through a emall drill hole on the right side of the
head. He remaiogd intubated and on a ventilator and had some problems of pneumonia
as well as cvidefece of Staph growing 111 hiz bluod. A

The patieunt was freated with antiblotics and Dr. Jane G}.:Lne followed him, an inter-
niat, Shortly [fter admission hig intercranisl pressure began to rlse. He was
trested with Magnitol and hyperventilatlon as well as -steroids and eventually bar-
biturates, Thig initially controlled hia intereranial pressure but subgaquently
his interzraniall prescure continued to rise. Repeat CAT gcans were obtained znd

I diseusaed veryl carefully and openly with his family the optlons of further care.
I explained to them that by operating on him and removing the anterlor 5 cm. of hils
left temporal ldbe that he may surviva but not wake up. He might be in a persls-
tent vegetative state. After very  thorough. discusslon with the famlly, they fel:t
that they would fprefer that he undergo craniotomy with nubtotal temporal lobectomy
and T carried ouf the procedure on the 20th of October. ' Fullowing this he had mild
elevations in ks intercranial pressure btut these. were readily controlled with
medications. He was started on feedings but his feeding tubes became obstructed
and 80 a percuganecus gastrostomy tube was placed by Dr. Dattwiler and he was
g e thruug‘h this. ;, N o
gin to open hia aran ‘bur. hu not :Eounwed r-ammnds.. Repeac CAT
- the edema ‘was :asolviu,g. He' had'; seme -bifrontal - subdural fluid
felt that th.:ls vas ﬂ‘&?ﬂt‘.‘uole% fluidﬂr collect:ion ‘but: T felt r.hatv

Th:l.ﬂ MeE . ra'v'-tawnd with the fami-
"'I'_'discuaaed ws.th ‘them -the

f&ct that: ha. haly' not made: significant p_ "g:‘es They sel. that almast’ any 1ittle

¢ of lmprovemeat and:ar iutﬂ.ll 6pe LUl thnr. hn Wil awﬂ:en and’ parw




