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Brain metabolic demands
 The adult human brain weighs about  (1,300-1,400 g). It is account 2% 
of the total body weight.



Level of consciousness



Level of consciousness



Level of consciousness



Acute confusional state 



Vegetative state



Vegetative state



Akinetic mutism 



Locked-in state



Causes of impaired consciousness



Metabolic disorders



Causes
Metabolic  and endocrine disorders 



Causes
Organ failure



Causes
Intoxication



Causes
Infection
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Vascular



Causes



HISTORY



Examination
Vital signs 

Fever Hypothermia



 

Hypertention



Hypotension



 Vital signs
BradycardiaTachycardia



 Vital signs
Hypoventilation Hyperventilation



Meningeal irritation signs

●CNS infection
●Intracranial hemorrhage 
●Coning



Meningeal irritation signs

Neck stiffness Kernig's sign 



Fundi
papilledema



Fundi
retinopathy hemorrhage



Glasgow Coma Scale
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Glasgow Coma Scale



Posture



brainstem function examination 
Essential to localization of the lesion in coma 



 pupillary size and reaction to light



pupils



pupils



spontaneous eye movements



spontaneous eye movements

conjugate deviation  depression of eyes 



Reflexive eye movements
● maintains gaze on a 

target despite head 
movement

● The semicircular canal 
detects motion and 
deactivates the ipsilateral 
vestibular neucleos  
which inhibite the 
ipsilateral VI

● results in eyes turning 
opposite to the head turn



Reflexive eye movements



oculovestibular reflex



Corneal reflex



Corneal reflex



Breathing



Periodic breathing 



Motor



Autonomic response 

Hypotension unresponsive to volume expansion 



Coma



Investigations



Investigations



Management



Management
The immediate goal in a comatose patient is prevention of further 
nervous system damage. 

●Correcte Hypotension, hypoglycemia, hypercalcemia, hypoxia, 
hypercapnia, and hyperthermia 

●Oropharyngeal airway is adequate to keep the pharynx open in a 
drowsy patient who is breathing normally. 

●Tracheal intubation is indicated if there is apnea, upper airway 
obstruction, hypoventilation, or emesis, or if the patient is liable to 
aspirate because of coma. 

●Mechanical ventilation is required if there is hypoventilation or a need to 
induce hypocapnia in order to lower ICP.



Management
● Sodium should be normalized at appropriate rates. 

In hyponatremia, too-rapid correction may cause 
central pontine myelinolysis and paraparesis. 

● Magnesium and phosphorus should be replaced
● Empiric antibiotic treatment should be given while 

awaiting culture results if septicemia is suspected 
● Benzodiazepines should be administered in delirium 

tremens 
● The specific etiology needs to be found and treated 

appropriately. 



Intracranial mass 



Intracranial mass 



Intracranial mass



Intracranial mass

1.Transfalcial
2.Uncal transtentorial
3.Central transtentorial
4.foraminal herniation



Intracranial mass



Intracranial mass



Management



Status Epilepticus



Status Epilepticus



Status epilepticus



Once status controlled 


