
A 24-year-old man is carried into the emergency department by friends after a fight in the street. 

During the fight, the patient was struck in the head with a knife, which became firmly implanted in his 

skull. His blood pressure is 106/72 mm Hg, pulse is 118/min, and respirations are 14/min. Pulse 

oximetry shows 93% on room air. His Glasgow Coma Scale score is 8. He opens his eyes to pain, 

and his speech is incomprehensible. Compressing the fingernail bed causes him to withdraw his 

hand. The estimated length of the knife is 14 cm, 3 cm of which have penetrated his skull. There is 

no other evidence of injury on his body. Which of the following is the most important next step in 

management of this patient? 

✓O A.Intubate the patient (77%) 

O B.lrrigate the skull wound with normal saline solution (2%) 

O C.Remove the knife from his skull under local anesthesia (0%) 

O D.Transport the patient to radiology for CT scan of the head (19%) 
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Glasgow Coma Scale 

• 

4 - Spontaneous (open with blinking at baseline) 

3 - To speech 
(E)ye opening 

2 - To pain only 
(Maximum = 4) 

1 - None 

(C - Not assessable [eg, trauma, edema]) 

5 - Oriented 
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4 - Confused (converses but confused, disoriented) 

(V)erbal response 3 - Inappropriate (inappropriate words) 

(Maximum = 5) 2 - Incomprehensible (sounds, no words) 

1 - None 

(T - Not assessable [intubated]) 

6 - Obeys commands for movement 

5 - Localizes to pain 

(M)otor response 4 - Withdraws from pain 

(Maximum = 6) 3 - Flexion in response to pain (decorticate posturing) 

2 - Extension in response to pain (decerebrate posturing) 

1 - None 

• Use best response for each category (range = 3-15). 

• Coma: Does not open eyes, does not follow commands, and does not utter understandable words; 

Glasgow Coma Score (GCS) 3-8. 

• Head injury classification: Mild, GCS 13-15; moderate, GCS 9-12; severe, GCS <8. 

This patient is brought to the emergency department with a penetrating injury to his skull. As is true 

for any trauma, maintenance of an adequate airway and hemodynamic stability are the first steps in 

acute management. The Glasgow Coma Scale (GCS) score is useful in assessing level of 

consciousness and depth of injury. It consists of 3 parameters, scored against a standard scale: 

best eye (E) response (maximum of 4 points); best verbal (V) response (maximum of 5 points); and 

best motor (M) response (maximum of 6 points). GCS scores range from 3-15. Intubation is 

recommended for a GCS score <8. This patient opens his eyes to pain only. He makes 

incomprehensible sounds and withdraws his hand in response to painful stimuli. His GCS score is 

E2 + V2 + M4 = 8. His respiratory rate and oxygen saturation level suggest that he may be 

becoming hypopneic and hypoxemic. He should be intubated. 

(Choice B) Local wound management is not an emergency and can be addressed at a later stage. 

(Choice C) Removal of the knife may lead to an increase in bleeding due to opening of the dural 

venous sinuses. This should be attempted in the operating room. 

(Choice D) It is important to ensure the patient's hemodynamic stability and complete a full initial 

evaluation before any further radiographic imaging. 

Educational objective: 

Maintenance of an adequate airway and hemodynamic stability is the most important step in 

management of a trauma patient. Intubation is recommended for a Glasgow Coma Scale score <8. 
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