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Outline
• Brain Injuries

• Catastrophically Injured Patients

• Rib Fractures
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1985
• Gorbachev takes over leadership of USSR

• Reagan starts 2nd term

• Amadeus wins best picture

• New Coke is introduced

• I turned 2 (!)
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Oregon Trauma System
• Gov. Atiyeh signed bill in 1985, effective 1988
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#Teamwork
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Oregon as a Rural State
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Case Scenario
• 65yo man hanging holiday lights

• Fall from ladder

• GCS 15, no anticoagulants, “trace” SAH on CT

• Presents to a level 3 trauma center
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Not Necessarily
**But TBIs are a “can’t miss”**
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What is the BIG Deal?
Brain Injury Guidelines

Variables BIG 1 BIG 2 BIG 3 

Loss of Consciousness Yes/No Yes/No Yes/No

Neurologic examination Normal Normal Abnormal

Intoxication No No/Yes No/Yes

Anticoagulants No No Yes

Skull Fracture No Non-displaced Displaced

SDH < 4mm 5 - 7 mm > 8 mm

EDH < 4mm 5 - 7 mm > 8 mm

IPH < 4mm, 1 location
5 - 7 mm,                  

2 locations
> 8 mm,                

multiple locations

SAH Trace Localized Scattered

IVH No No Yes
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No repeat CT, No Neurosurg.
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BIG 1: No Deterioration
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ATAB 1 Trauma Triage Policy

BIG 1 TBIs CAN be managed In Situ

4/15/202418



NEW
***STAB Guidance***

BIG 1 TBIs CAN be managed In Situ
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Where Did the <0.13% Come 
From?

• Joseph et al. 2022. 
– 301 BIG 1 patients, 0 required neurosurgical intervention

• Joseph et al. 2014 (Apr)
– 121 BIG 1 patients, 0 required neurosurgical intervention

• Martin et al. 2018
– 115 BIG 1 patients, 0 required neurosurgical intervention 

• Joseph et al. 2014 (Dec)
– 254 BIG 1 patients, 0 required neurosurgical intervention
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Why Do We Care?
• Patient Risk

• Financial Toxicity

• Hospital Capacity
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Bottom Lines

• BIG 1 TBIs #never progress

– Actual number is <1/791 (<0.13%)

• BIG1 stratification can be done by you + Rads

• Transfer is *OPTIONAL*



23

What About the Devastating 
/ Non-survivable Injuries?
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Shocking
80% of trauma transfers to OHSU who DIED within 48 hours 

had NO Discussion of GOALS prior to transfer!
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Palliative Care is Trauma Care

O’Connell and Maier. 2016

ATLS 11th Ed.
 will have Palliative 

Care
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Bottom Lines

• This is VERY Complex

• Ask about Goals of Care

We WILL SUPPORT YOU!
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Case Scenario
• 65yo man hanging holiday lights

• Fall from ladder

• 4 rib fractures on the right, no TBI
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Not Necessarily
**But avoid late decline**
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Devil in the 
Details



These Need to Come
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Physiology!





Changing Practice
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Bottom Lines

• We should transition to physiologic focused 
risk stratification of rib fractures

• RIG guidelines provide a shared language

• Transfer is NOT mandatory
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What Can You Do?

• Work with radiology to add BIG stratification to TBI 
reads

• Support plans to reconsider BIG1 / RIG1 transfers

• Ask about goals of care in the catastrophically 
injured

4/15/202438



Thank You
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