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Introduction and Aim of Work

Introduction

Blunt head injury is aleading cause of death and disability;
it may affect the activities of daily life and increase the risk of
re-admission to hospitals with subsequent death, and it can lead to
ongoing neuropsychological deficits (Pickett et al., ).

Trauma to the head may damage the scalp, skull or brain.
The most important consequence of head trauma is traumatic
brain injury (TBI). Head injury may occur either as a closed head
Injury or as a penetrating head injury, as when a bullet pierces the
skull. Severe injuries can be fatal because of profound brain

damage (Smith, ). Many deaths occur before admission to

hospital and most of those occurring after admission happen

within the first month (Pentland et al., ).

A head injury may cause damage both from the direct
physical injury to the brain and from secondary factors, such as;
lack of oxygen, brain swelling, and disturbance of blood flow.
Both closed and penetrating head injuries can cause swirling
movements throughout the brain, tearing nerve fibers and causing
widespread bleeding or a blood clot in or around the brain.
Swelling may raise pressure within the skull and may block the




