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Background information 

 
Guideline issue date: 2003 
First review year and partial update: 2007 
7 year review: 2011 
National Collaborating Centre: National Clinical Guidelines Centre (formerly 
the National Collaborating Centre for Acute Care) 
 

1. Consideration of the evidence 

Literature search 

From initial intelligence gathering and a high-level randomised controlled 

trial (RCT) search clinical areas were identified to inform the development 

of clinical questions for focused searches. Through this stage of the 

process 9 studies were identified relevant to the guideline scope. The 

identified evidence was related to the following areas within the guideline: 

 

 Clinical prediction rules for selecting patients with head or  spinal  

injuries in adults and children 

 Diagnostic circulating biomarkers for predicting different  outcomes in 

patients with mild traumatic head injury to aid early management and 

referral 

 Optimal predictor variables for long term sequealae  following mild 

traumatic brain injury  

 



CG56: Head Injury; review proposal consultation document (24/02/11 – 09/03/11) 
Page 2 of 36 

 

Three clinical questions were developed based on the clinical areas above, 

qualitative feedback from other NICE departments and the views expressed 

by the Guideline Development Group, for more focused literature searches. 

Four additional clinical areas were also selected for more focused literature 

searches as a result of this feedback. The additional clinical questions 

identified related to the following areas of the guideline: 

 Investigation in patients with no history of amnesia or loss of 

consciousness after history of  head injury who are on anticoagulant 

and anti-platelet therapy 

 Predictive values of different prediction models in investigation, 

diagnosis and early management of traumatic brain injury associated 

with better prognosis 

 Diagnostic tools for assessment of  sustained injuries to cervical spine 

 Outcomes of patients with severe Traumatic brain injury (TBI) who do 

not need neurosurgical intervention but are still being treated at the 

neurosurgical centre compared to similar group of patients in non-

specialist centres 

 

The results of the focused searches are summarised in the table below. All 

references identified through the initial intelligence gathering, high-level RCT 

search and the focused searches can be viewed in Appendix 1
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Clinical area 1: Investigation in patients with no history of amnesia or loss of consciousness after history of  head 

injury who are on anticoagulant and anti-platelet therapy 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

Should patients on 

either anticoagulant 

or anti-platelet 

therapy with no 

history of amnesia or 

loss of 

consciousness after 

history of  a head 

injury be subjected 

to a head CT or MRI? 

Through the focused search fifteen studies relevant to the review question were 

identified.  

 

 An observational study examining traumatic intracranial haemorrhage (TICH) in 

elderly patients on anticoagulants and anti-platelets reported a fivefold increase 

(2.2 % vs 10.3%; P < .01) in TICH, while another study examining CT evidence 

of TICH in elderly patients with mild and moderate head injury reported no 

statistically significant difference in the frequency or types of TICH between 

patients who had received aspirin prophylaxis and those who had not.  

 A retrospective study examining predictors of mortality in trauma patients with 

intracranial haemorrhage (ICH) on pre-injury aspirin, warfarin or clopidogrel 

reported high mortality.  Deaths based on initial CT grade were: grade I, 5/70; 

grade II, 4/17; grade III, 5 of 10; grade IV, 6 of 12 (p = 0.002). Another 

retrospective case control study examining preinjury aspirin, warfarin or 

 

Potential new 

evidence that may 

change current 

recommendation(s). 
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clopidogrel reported traumatic brain injury (TBI) patients on clopidogrel may 

have increased disability and fatal consequences as compared to other agents.  

 While three other studies examined preinjury aspirin, warfarin or clopidogrel- 

first, a retrospective review in older haemorrhagic blunt injury patients reported 

that preinjury anticoagulation is not associated with increased mortality. The 

second retrospective study reported that preinjury anticoagulation did not have 

any significant impact on outcomes. The third retrospective study, examining 

Intra cranial haemorrhage (ICH) among elderly fallers presenting without focal 

findings, reported anticoagulation alone did not appear to increase the risk of 

ICH and found aspirin to be protective.  

 Another retrospective study examining patients with head injury with normal 

Glasgow coma scale (GCS) scores, and no focal neurologic deficits on heparin 

or coumadin reported that they may not necessarily require emergency CT. 

 Two retrospective studies examined the degree of anticoagulation with warfarin 

one reporting that the degree of therapeutic anticoagulation with warfarin is 

associated with adverse outcome with TBI in the elderly (INR value greater than 

or equal to 2). The other, reported that all patients on warfarin should have their 

INR performed and CT scan done.  

 Two retrospective studies examined the role of preinjury warfarin anti-
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coagulated patients, with one study reporting the adverse effect on mortality of 

fall from standing with a head injury. It also reported that adverse effect is most 

prominent in patients admitted awake with significant CT findings. While another 

study reported that the group on warfarin experienced greater morbidity after 

trauma and had higher mortality rates than their non-anticoagulated 

counterparts. 

 One retrospective study examining the role of aspirin and warfarin cautioned 

about the early discharge of patients on anticoagulants and the high risk of 

developing TICH among those on anti-platelets. While another study reported 

that the patients on anticoagulation treatment suffering from mild TBI could be 

managed with strict neurologic observation without routinely performing a control 

CT scan.  

 Another retrospective study reported that use of preinjury antiplatelet and/or 

anticoagulation therapy does not significantly increase the risk of mortality in the 

trauma patient. 

 In summary, there is conflicting evidence on the association between patients on 

pre-injury anti-platelet therapy and subsequent traumatic intracranial 

haemorrhage (TICH), and the utility of CT scan or MRI for early identification of 

intracranial haemorrhage in this particular subgroup of patients. However, as the 
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harmful outcomes of intracranial haemorrhage are significant (i.e. death), the 

risk of this subgroup of patients needs to be addressed in the guideline. 
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Clinical area 2: Clinical prediction rule for selecting the patients with head or  spinal  injuries in adults and children 

 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

Which is the best 

clinical prediction 

rule for selecting the 

patients with head or  

spinal  injuries in 

adults or children 

who require 

treatment in 

neurosurgical care 

facility?  

(NICE research 

recommendation) 

 

Through the focused search eleven studies relevant to the review question was 

identified.  

 A well validated large cohort derived clinical prediction rule in a north American 

population by the Paediatric Emergency Care Applied Research Network 

(PECARN) among patients younger than 18 years reported clinically important 

traumatic brain injuries  for which CT may be unnecessary. The clinical 

prediction rule for children under 2 years old reported negative predictive value 

(NPV) and sensitivity for clinically important TBI of  100.0%. Similarly, it reported 

a NPV of 99.95% and sensitivity of 96.8% among children older than 2 years. 

 A systematic review examining rules for head CT among children identified eight 

different clinical prediction rules but reported considerable variation in 

population, methodological quality and performance.  

 One observational study derived rule in minor paediatric head trauma reported, 

the sensitivity of 95.4%, specificity of  48.9% and NPV of 99.3% for detection of 

Potential new 

evidence that may 

change current 

recommendation(s). 
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intracranial injury.  Another prediction rule proposed from an observational study 

in children younger than 16 years of age reported a sensitivity of 98% and 

specificity of 87%. The decision rule needs to be validated. 

 One observational study leading to validation of clinical scoring system (<2 yrs 

of age) reported determination of an infant’s skull fracture with sensitivity of 90% 

and specificity of 78% .  

 A retrospective study of using Children's head injury algorithm for the prediction 

of important clinical events (CHALICE in children) in Australia reported that the 

application of CHALICE would double the proportion of CT scans with a 

comparatively small gain in delayed pick of CT abnormalities.   

 The Canadian assessment of tomography for childhood injury (CATCH)  using 

data from a multicentre cohort  examining minor head injuries in children has  

stratified into 2 levels of risk (100% for high risk and 98% sensitivity for medium 

risk), this decision rule has not yet been validated. 

  A prospective study examining early predictors of unfavourable outcome in 

adults reported six variables; basal skull fracture, sub-arachnoid haemorrhage 

(SAH),  coagulopathy, subdural haematoma, modified marhall’s category and 

the glasgow coma scale,  to be strong predictors of unfavourable outcome with 

95% sensitivity and 86% specificity  at 6 months.  
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 Another observational study using the CT in head injury patients (CHIP) 

prediction rule, for use of CT in minor head injury stratified the rule into two 

components; detailed and simple.  The sensitivity of  both (detailed and simple 

rule) for neurosurgical interventions  was 100%  while specificity of 23 and 30% 

respectively. It was reported that potential CT reduction by implementing  the 

prediction rule was 23-30%. 

 An observational study  reported that NEXUS-II and Scandinavian decision tool 

displayed the best specificity and sensitivity to aid in CT scanning decisions in 

mild closed traumatic injury in adolescent and adults. 

 A validation study to detect chronic subdural hematoma reported a sensitivity of 

88% and specificity of 68%. 

 In summary, there is potential new evidence on new clinical prediction rules, 

particularly for children who require treatment in neurosurgical care facility and 

identify those in whom CT scan may be unnecessary, that may need to be 

included in the guideline. 
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Clinical area 3: Predictive values of different prediction models in investigation, diagnosis and early management of 

traumatic brain injury associated with better prognosis 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

What are the best 

predictive values of 

different prediction 

models in 

investigation, 

diagnosis and early 

management of 

traumatic brain 

injury associated 

with better 

prognosis? 

 

Through the focused search ten studies relevant to the review question was 

identified.  

 A prognostic model validated and derived from Corticosteroid randomisation 

after significant head injury (CRASH) trial was developed to reflect on prognostic 

models for death at 14 days and for death or severe disability six months after 

traumatic brain injury has been reported. The basic model included four 

predictors: age, Glasgow coma scale, pupil reactivity, and the presence of major 

extracranial injury. The CT model also included the presence of petechial 

haemorrhages, obliteration of the third ventricle or basal cisterns, subarachnoid 

bleeding, midline shift, and non-evacuated haematoma. In the derivation sample 

the models showed excellent discrimination (C statistic above 0.80). 

 Another study reported cross validation of the CRASH prognostic model with 

another model reported that combined age, motor score, and pupillary reactivity 

had an area under the receiver operating characteristic curve (AUC) between 

Potential new 

evidence that may 

change current 

recommendation(s). 
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0.66 and 0.84 at cross-validation. 

 One observational study reported validated predictive model based on age, 

absence of light reflex, presence of extensive subarachnoid haemorrhage, 

intracranial pressure, and midline shift was shown to have high predictive value 

(PPV 97.3, NPV-87.1). 

 Another prognostic model among blunt head injury (GCS<13) proposed that CT 

scans were always normal in patients < 65 years old who did not have an 

obvious head wound, a raccoon sign, vomiting, memory deficit, or a decrease in 

their GCS score. Patients with 1 major criterion or 2 minor criteria reported an 

abnormal CT scan in 13% of the cases. 

 Another study validating 3-point simplified motor score demonstrated similar test 

performance when compared with the 15-point GCS score and its components 

for the prediction of 4  traumatic brain injury outcomes (emergency intubation, 

clinically significant brain injury, neurosurgical intervention, and mortality). 

 One prospective study comparing the GCS, abbreviated injury score(AIS) and 

Injury severity score (ISS), reported that the combination of GCS and AIS/ISS 

correlate with outcome better than do any of the three measures alone. 

 An observational study of severe TBI in children using Glasgow outcome score 

extended and Disability rating scale (DRS) reported that the DRS offered the 
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best investigative possibilities for long-term level of functioning. While, another 

prognostic model examining cerebral perfusion pressure (CPP) and intracranial 

pressure (ICP) reported that initial ICP and CPP measurements were useful as 

prognostic factors in paediatric patients with severe TBIs. 

 Another study reported that the temporal and brain stem contusions constitute 

independent risk factors for poor outcome in survivors of severe TBI. 

 An observational study comparing Mortality prediction model II (MPM), SAPS 

(Simplified acute physiology score)and ISS (Injury severity score) reported that 

MPM performed slightly better than SAPS in terms of overall mortality prediction 

and discrimination, while SAPS performed well in patients with SAH. 

 In summary, there is potential new evidence on new prognostic models, 

particularly the prognostic model derived from the CRASH trial that may need to 

be included in the guideline. 
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Clinical area 4: Diagnostic tools for assessment of  sustained injuries to cervical spine 

 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

Which are the best 

diagnostic tools for 

assessment of 

sustained injuries to 

cervical spine? 

 

Through the focused search sixteen studies relevant to the review question was 

identified.  

 A retrospective study on effectiveness of Swimmer's views (3 film series) 

reported that Swimmer’s view did not satisfactorily provide adequate 

visualisation of the cervical spine in trauma patients. 

 Four relevant studies were found analysing X-ray and CT scan in cervical spine 

imaging. First, a meta analysis comparing these modalities reported CT is 

superior to plain radiography in the detection of cervical spine injury However, 

the optimal imaging strategy depends on the patients' relative risk of injury. 

Second, a retrospective study reported that in imaging of cervical spine, in more 

than one third of the patients primarily assessed with three-view X-ray series of 

the C-spine, the results are incomplete or in-evaluable, and hence necessitating 

CT scanning. Third, a decision analytic model reported that  the use of CT is 

more favourable over the use of radiography alone or radiography with CT by a 

Potential new 

evidence that may 

change current 

recommendation(s). 
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factor of 13, for low risk 20 year old patients; to a factor of 23, for high risk 

patients younger than 80 years old.  Fourth, a study comparing lateral x-ray and 

CT reported that lateral cervical spine film has no value as a screening tool in 

the blunt trauma patient since most are either inaccurate or incomplete. 

  A retrospective study comparing the CT with x-ray films, reported that the 

sensitivity for CT was 100%, whereas that of plain films was 61%. 19.1% of  

patients with cervical spine injuries who had false-negative plain films required 

operative intervention. Therefore three standard X-ray views of the c-spine 

provided no clinically significant advantage to multi-detector row CT in 

diagnosing C- spine injuries.  

 A retrospective study examining diagnosis of cervical spine injury in children 

reported that limited computed tomography from occiput to  third cervical 

vertebra may increase diagnostic yield appreciably in young children compared 

with flexion-extension views. 

 One meta analysis examining clearance of cervical spine reported that a 

magnetic resonance image that did not disclose anything abnormal can 

conclusively exclude cervical spine injury and is established as a gold standard 

for clearing the cervical spine in a clinically suspicious or un-evaluatable blunt 

trauma patient. 
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 A retrospective study examining clinical outcomes of  Magnetic resonance 

imaging (MRI) use in blunt trauma reported that an abnormal MRI after normal 

plain XR and CT cervical spine studies resulted in a change in non-operative 

management at discharge & early MRI resulted in one patient (out of three) 

receiving surgery before discharge while another prospective evaluation  

examining MRI and CT for c-spine reported that MR-CS may be unnecessary in 

the obtund blunt trauma patients if the CT-CS is negative. While another review 

reported that in an obtund patient with normal initial CT, if  maintaining same 

status for 72 hours then a MRI should be obtained. 

 A retrospective study examining c-spine imaging reported that the intubated 

patients, patients with severe trauma or patients with GCS <13 should have CT 

as a primary screening examination for suspected C-spine fracture rather than 

X-ray. 

 Another review examining imaging of traumatic soft tissue injuries of the cervical 

spine reported that MRI is the technique of choice. 

 A retrospective study comparing 4- and 64-slice CT reported that 64-slice CT 

scan does not miss clinically significant cervical spinal injuries and may allow 

clearance of the cervical spine in blunt trauma patients without the addition of a 

MRI.  
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 Another observational study analysing imaging in cranio-vertebral junction 

injuries reported the dynamic MRI was able to detect cases of cord compression 

that were not seen in neutral position and was diagnostic in all cases  of cranio 

vertebral junction injuries. 

  In a study, the appropriateness criteria from American college of radiology 

(ACR) on suspected spine trauma has reported criteria on  which patients need 

imaging, how much imaging is necessary and what kind of imaging needs to be 

performed.   

 In summary, there is potential new evidence on the clinical utility of newer 

imaging modalities such as  CT scan and MRI, and the number of imaging 

required. The evidence may change current recommendations on the optimal 

imaging strategy for patients with sustained injuries to cervical spine. 
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Clinical area 5: Diagnostic circulating biomarkers for predicting different   outcomes in patients with mild traumatic 

head injury to aid early management and referral 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

What is the clinical 

effectiveness of 

diagnostic 

circulating biomarker 

for predicting 

different   outcomes 

in patients with mild 

traumatic head injury 

to aid early 

management and 

referral? 

Through the focused search 21 studies relevant to the review question were 

identified.  

 One meta- analysis of S100b in adults with minor head injury (MHI) reported that  

low serum S100b levels accurately predict normal CT findings after MHI in 

adults. It recommended that S100b should be considered in MHI patients with 

no focal neurological deficit, an absence of significant extra-cerebral injury, 

taken within 3 hours of injury, and reported a cut off for omitting CT set at less 

than 0.10 microgram/L. 

 Two studies examining S100b in severe TBI were identified, one observational 

study reporting temporal profile of S100b release from admission to 72 hours 

post-TBI was   recommended for use in identifying patients at risk of developing 

a worse outcome, while another prospective study reported S-100b to be 

reflective of  injury severity and improving prediction of outcome.  

 Another case control study examining role of Cerebro-spinal fluid (CSF) values 

Potential new 

evidence that may 

change current 

recommendation(s). 
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of S100b among severe TBI patients reported that monitoring CSF S100b might 

help to prospectively identify patients with progressive intracranial haemorrhage.   

 Two observational studies examined S100b in children with mild TBI. The first 

reported that  elevations of S100b do not necessarily lead to a pathological 

finding in the CT scan, but values below the cut-off safely rule out the evidence 

of intracranial lesions. While the second study reported the lack of a definitive 

role of S100b in paediatric mild TBI.  

 Two other studies examining S100b in mild TBI reported lack of reliability as a 

marker in mild TBI due to low sensitivity and negative predictive value seen from 

samples taken greater than 3 hours after injury.   

 Two observational studies on S100b, one in children, reported it to be an 

unreliable prognostic marker while another examining urine S100b levels 

obtained on admission are to be unreliable indicator for assessing  the extent of 

brain damage.  

 Another prospective study comparing S100b and neuron specific enolase (NSE) 

in children with mild TBI reported that both the markers do not adequately 

discriminate between symptomatic and asymptomatic children with mild TBI.  

 One observational study using single time point at 24 hours reported S100b to 

be  significantly associated with outcome at 24 hrs after the injury  while another 
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prospective study examining association of S100b and Glasgow outcome scale 

confirmed it  as a clinically valuable indicator of severity of injury and proposed it 

as an effective predictor of risk outcome.  

 One retrospective study comparing glial fibrillatory acidic protein (GFAP) with 

S100b and NSE reported Serum GFAP to be of remarkable diagnostic value for 

TBI with a sensitivity of 88.9%  and 100% specificity.  

 One study reported matrix mettalo-protein (MMP) to be increased in CSF of 

severe TBI patients while another study examining IL-6 reported that it can be 

used for the differential diagnosis of elevated ICP in isolated TBI.  

 One prospective study examining NSE in head injury reported that serum NSE 

was 87% sensitive and 82.1% specific in predicting poor neurologic outcome in 

the study patients. The area under the curve was 0.931. The initial serum NSE 

levels in moderate and severe head trauma patients correlate inversely with 

GOS 1 month later. Another study comparing NSE, hs-CRP, IL6, L8, TnF alpha 

found NSE levels to be significant independent predictors of mortality.  

 One prospective observational study examining the prognostic value of 

admission serum albumin levels in patients with head injury reported that hypo-

albuminemia is an effective indicator of the severity of head injury, and an 

independent predictor for unfavourable outcome at 3 months.  
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 Another observational study examining Ubiquitin c-terminal hydrolase (UCH-L1) 

in severe head injury reported significantly higher levels of UCH-L1 in patients 

with a lower GCS score at 24 hours, post-injury complications subgroup, 6-week 

mortality subgroup, and in those with a poor 6-month dichotomized Glasgow 

outcome score.  

 In summary, there is potential new evidence on the effectiveness of biomarkers, 

particularly S100b, for predicting outcomes and to aid management in patients 

with mild traumatic head injury. 
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Clinical area 6: Optimal predictor variables for long term sequealae following mild traumatic brain injury 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

Which are the 

optimal predictor 

variables for long 

term sequealae 

following mild 

traumatic brain 

injury?  (NICE 

research 

recommendation) 

 

Through the focussed search four studies relevant to the review question was 

identified.  

  A retrospective case control study examining predictors of minor head injury 

patients and requiring neurosurgical intervention reported six warning signs to 

be statistically significant: severe headache, vomiting more than once, drop in 

GCS, confusion/restlessness, bleeding from ear and skull fracture in the X-

ray. 

  An observational study examining post concussion syndrome in children with 

mild TBI reported that among school-aged children with mild TBI, 13.7% were 

symptomatic three months after injury. These findings could not be explained 

by trauma, family dysfunction, or maternal psychological adjustment.  

 Another observational study examining predictors of post-concussive 

syndrome (PCS) in a population of trauma patients with mild TBI reported that 

anxiety among women and noise sensitivity to be important predictors of 

PCS. It also reported other physical symptoms, while more prevalent to be 

No evidence was 

identified that would 

invalidate current 

guideline 

recommendations. 
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poor predictors of PCS. 

   Another observational study examining mild TBI and PCS, reported that 

PCS was not found to be specific to mild TBI. 
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Clinical area 7: Outcomes of patients with severe TBI who do not need neurosurgical intervention but are still being 

treated at the neurosurgical centre compared to similar group of patients in non-specialist centres 

 

Clinical question Summary of evidence Relevance to 

guideline 

recommendations 

What are the outcomes of 

patients with severe TBI who do 

not need neurosurgical 

intervention but are still being 

treated at the neurosurgical 

centre compared to similar group 

of patients in non-specialist 

centres? 

(NICE research recommendation) 

 

Through the focused search no studies relevant to the review 

question were identified.  

 

No evidence was 

identified that would 

invalidate current 

guideline 

recommendations. 
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Guideline Development Group and National Collaborating Centre 
perspective 

 

A questionnaire was distributed to Guideline Development Group (GDG) 

members and the National Collaborating Centre (NCC) to consult them on the 

need for an update of the guideline. 

 

Five responses were received with respondents highlighting areas with 

potential new evidence on prediction models such as, outcome from the 

CRASH and IMPACT trials, paediatric decision rules, predictive value of 

circulating biomarkers in TBI and delivery of neurocritical care. Other areas 

highlighted were on the uptake and cost impact of the the guideline. 

 

Potential new areas to be covered by the guideline were suggested and these 

include imaging modalities for anticoagulant or anti-platelet users with head 

injury, CT/MR Angiography to predict the adverse outcomes manifested as 

neuro-physiological impairment, and blast TBI.   

 

GDG members also highlighted other ongoing important trials, the outcomes 

of which are not yet available, but in due course may provide better  evidence 

on  hypertonic saline,  hypothermia and further  analysis of  CRASH trials.  

   

Implementation and post publication feedback  

In total, 32 enquiries were received from post-publication feedback which 

included two coroner’s reports. Some of the queries received  related to the 

need for imaging in elderly patients on anticoagulants and anti-platelets, 

clinical prediction rules (height of fall and in the over 65 age group),  adult and 

paediatric proforma charts and urgency of scanning. Other queries received 

related to pituitary dysfunction after  traumatic brain injury, cervical spine 

mobilisation, suicidal depression rates following TBI and follow up letters after 

discharge.        
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Implementation feedback identified the following implementation studies. A 

national audit found the median time taken for a CT scan for a serious brain 

injury was around 1.5 hours and reported that 25 per cent of patients with a 

head injury had to wait in excess of two hours. The  guideline recommends 

time taken to have a CT scan following a suspected serious head injury 

should be less than one hour after arrival at the emergency department. An 

audit in Barnet district hospital reported an increase in CT requests and rising 

cost following the NICE guidance on head injury.    

Another study examining isolated head injuries investigated with a CT scan 

during the period April-June 2008 reported that out of 39 CT scans, 10 were 

not performed in accordance with the NICE guideline and did not reveal any 

pathology.  However, out of six scans performed for unclear reasons (patient 

on warfarin), three revealed intracranial pathology.  

In a 12 month retrospective audit on intubated patients with cervical spine 

imaging in patients with multiple injuries, it was reported that no patient was 

intubated without undergoing CT of the cervical spine.   

Hospital Episode Statistics (HES) national data warehouse reported the 

proportion of CT head examinations has increased slightly since the 

publication of the guideline. In 2008-09 the proportion of CT investigations for 

head injury was 97.72% as compared to 97.18% in 2006-07. 

Qualitative input from the field team underlined following themes; major 

barriers to implementation such as finance and other resources in particular 

with respect to implementation of CT scans, conflicts with local trust’s 

neurosurgical policies, complexity of guidance, variation in anticipated length 

of stay and CT scanning element not implemented due to PCTs having a local 

policy.  
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Relationship to other NICE guidance  

The following NICE guidance is related to CG 56: 

Guidance Review date 

Management of transient loss of consciousness in 

adults. In progress. Publication date: August 2010 

August 2014 

 

Anti-discrimination and equalities considerations 

No evidence was identified to indicate that the guideline scope does not 

comply with anti-discrimination and equalities legislation. The original scope is 

inclusive of adults and children (including infants) who present with a 

suspected or confirmed traumatic head injury with or without other major 

trauma.   

  



 

CG56: Head Injury; review proposal consultation document (24/02/11 – 09/03/11) 
Page 27 of 36 

 
 

Conclusion 

From the evidence and intelligence identified through the process, it suggests 

that some areas of the guideline may need updating at this stage, particularly 

in relation to: 

 Investigation in patients with no history of amnesia or loss of 

consciousness after history of  head injury   who are on anticoagulant 

and anti-platelet therapy 

 Clinical prediction rules for selecting the patients with head or  spinal  

injuries in adults and children 

 Predictive values of different prediction models in investigation, 

diagnosis and early management of traumatic brain injury associated 

with better prognosis 

 Diagnostic tools for assessment of  sustained injuries to cervical spine 

 Diagnostic circulating biomarkers for predicting different   outcomes in 

patients with mild traumatic head injury to aid early management and 

referral. 

 

 

3. Review recommendation 

The guideline should be considered for an update at this time.  

 
 
Centre for Clinical Practice 
24 February 2011 
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