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Early ventilation in traumatic brain injury�
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Summary While airway and ventilatory compromise are significant concerns following trau-
matic brain injury (TBI), there is little data supporting an aggressive approach to airway
management by prehospital personnel, and a growing number of reports suggesting an associ-
ation between early intubation and increased mortality. Recent clinical and experimental data
suggest that hyperventilation is an important contributor to these adverse outcomes in TBI
patients. Various mechanisms appear to be responsible for the worsened outcomes, including
hemodynamic, cerebrovascular, immunologic and cellular effects. Here, relevant experimental
and clinical data regarding the impact of ventilation on TBI are reviewed. In addition, exper-
imental data regarding potential mechanisms for the adverse effects of hyperventilation and
hypocapnia on the injured brain are presented. Finally, the limited data regarding the impact
of hypoventilation and hypercapnia on outcome from TBI are discussed.
© 2007 Elsevier Ireland Ltd. All rights reserved.
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Introduction

Acute traumatic brain injury (TBI) accounts for substantial
morbidity and mortality.1—3 Airway obstruction, aspiration,
hypoxia and respiratory compromise are relatively common
in these patients, with invasive airway management the
current standard of care to enhance oxygenation and ven-
tilation and to provide airway protection.4—9 This includes
the use of neuromuscular blocking agents as part of a rapid
sequence intubation (RSI) protocol.10—14 Success with inva-
sive airway management has been demonstrated by both
prehospital and hospital personnel; however, outcomes data
supporting this approach has been conspicuously absent. In
fact, an increasing number of TBI studies suggest that early
intubation may be associated with worse outcomes.15—19

Inappropriate ventilation may be an important contribu-
tor to the adverse outcomes observed with early intubation
of TBI patients. Quantitative capnometry applied in the
prehospital environment has revealed a high incidence of
hyperventilation among both paramedics and air medical
crews.20—29 Thomas et al. recently reported end-tidal carbon

Figure 1 Schematic representing mechanisms responsible for the detrimental effects of hyperventilation on the injured brain.

dioxide (ETCO2) values of 25 mmHg or lower in one-third of
patients with severe TBI transported by air medical crews
with access to capnometry; over two-thirds had at least one
ETCO2 value of 30 mmHg or less.21 In addition, more than
three-quarters of recorded ETCO2 values from the San Diego
Paramedic RSI Trial were below 30 mmHg.26 Experimental
models document an adverse effect of hyperventilation
on the brain through multiple mechanisms (Figure 1), and
recent clinical evidence documents a detrimental effect
of hyperventilation on outcome for both TBI and car-
diac arrest.26—28,30—32 Here the clinical impact and potential
mechanisms related to the adverse effects of early hyper-
ventilation on TBI are explored. In addition, the limited data
regarding hypoventilation and TBI are reviewed.

Pathophysiology of hyperventilation

Hemodynamic effects

Spontaneous respiration is accomplished via a slight neg-
ative intrathoracic pressure during inspiration, which not
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