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Practice Management Guideline

Pediatric Neurosurgical Consultation & Admission
Isolated Linear Non-Depressed Skull Fracture

This guideline is for use in patients with isolated linear non-depressed skull fracture located in occipital, frontal,
parietal, or temporal bones (squamous only) WITHOUT intracranial pathology and no other traumatic injury.
If there is concern for NAT—please refer to Pediatric Skeletal Injury Clinical Practice Guideline.
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