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INTRODUCTION

Head injury has consistently plagued humans throughout hiétory.
Early documentation describing the sequelae of head injury has been
reported by the ancient Egyptians as evidenced in the Edwin Smith papyrus
which gave a simple protocol for determining the survivability from head

trauma received in battle (V)

Epidemiology

In the UK, head injury accounts for 9 deaths/100 000 population and
is one of the commonest causes of death among the young adults.® In the
USA, approximately two million head injuries occur each year with the rate
of 175-200/100 000 population and causing as many as 56 000 deaths per

year with staggering economic and emotional toll. )

Although men and women of all ages are affected, traumatic brain
injury is predominantly a disease of young adult men with the peak
incidence is the age range of 15-24 years, while secondary peaks are seen in

infants and children and in the elderly.

Pathology and pathophysiology of head injury
Current literature tends to classify brain damégé resulting from head
injury as focal or diffuse, and meanwhile emphasizing the concept of the

existence of primary and secondary injuries *%

[
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Primary damage (Fig 1, 2)
By definition, primary brain injury occurs at impact and may involve
neural or vascular elements of the brain. It may take the form of focal or

diffuse lesions.t”

Focal lesions

Traumatic hematomas

May be epidural (extradural) or intradural with the latter being either
subdural or intracerebral. Traumatic hematomas can occur alone or in
combination and constitute a common and treatable source of morbidity and
mortality resulting from brain shift, swelling, cerebral ischemia and elevated

intracranial pressure.®

Epidural hematoma ,

It results from blunt trauma to the skull, fractures, mostly linear, are
present in 30-91 percent of patients.®'” This hematoma progressively strips
away the dura from the skull.and widens the perimeter of the hematoma ('®
The pathological effects of epidural hematomas are primarily due to
compression of the underlying brain and later due to swelling of this
compressed area together with brain distortion and raised intracranial
pressure (ICP).(1®

Subdural hematomas

These can be acute or chronic./'"
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Fig. (1) Focal lesions
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Fig. (2) Diffuse lesions
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Acute subdural hematoma

Occurs in association with high rate of acceleration and deceleration
of the head at the time of trauma. They probably result from inertia] loading
with high strain rates causing injury to vascular elements mainly the bridging
vems in the subdural space where they lack reinforcement by arachnoid
trabeculae.('?

Acute subdural hematoma is one of the most lethal of all head injuries
with reported mortality of 30-90 percent!%'® This high mortality and
limited recovery may be due to the fact that the impact causing acute
subdural hematoma commonly results in associated parenchymal brain
injuries which may influence outcome more than the hematoma per se.®

Chronic subdural hematoma

They occur at least two weeks after trivial head mjury but can persist
months or years after such injury and most frequently occur in the elderly

and in infants, ('

Intracerebral hematoma

Intracerebral hematomas are present in about 15 percent of fatal head
injuries. They may be single or multiple. They result from shearing and
tensile stresses within the brain tissue leading to direct rupture of small
vessels within the parenchyma at the moment of impact."> Intracerebral
hematomas most frequently occur in the white matter of the frontal and
temporal regions and are commonly associated with contusions, subdural
hetmatomas and diffuse axonal injury. Deeper intracerebral hematomas ocecur

in the basal ganglia, corpus callosum, centrum ovale and brain stem.(19)




