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ABSTRACT  
 

 

       Gunshot wounds to the head account for the majority 

of penetrating brain injuries, and are the most lethal
 
,  it is 

rare but increasing in incidence in the developing world , 

and Traditional shooting with guns often occurs and leads 

to unwanted gunshot injuries in areas where celebrations 

are held
 
. 

       A penetrating wound results when the bullet's energy is 

depleted on penetrating the skull but still has sufficient 

amount of kinetic energy to enable partial penetration of 

the bullet through the brain substance. Bullets are more 

likely to penetrate the skull when they strike more 

perpendicular than tangentially which result in  primary 

injuries and complications such as localized brain 

contusions, lacerations, hematomas, pseudo aneurysms or 

arteriovenous fistulae depending on the trajectory of the 

bullet. 
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INTRODUCTION   

          Gunshot wounds to the head account for the majority 

of penetrating brain injuries, and are the most lethal. It is 

rare but increasing in incidence in the developing world, 

and Traditional shooting with guns often occurs and leads 

to unwanted gunshot injuries in areas where celebrations 

are held (Muhammad et al., 2014). 

         A penetrating wound results when the bullet's energy is 

depleted on penetrating the skull but still has sufficient 

amount of kinetic energy to enable partial penetration of 

the bullet through the brain substance. Bullets are more 

likely to penetrate the skull when they strike more 

perpendicular than tangentially which result in  primary 

injuries and complications such as localized brain 

contusions, lacerations, hematomas, pseudo aneurysms or 

arteriovenous fistulae depending on the trajectory of the 

bullet (Kaunda et al., 2011) . 

        Civilian gunshot wounds to the head (GSWH) are 

often deadly, but some patients with open cranial wounds 

need medical and surgical management and are potentially 

good candidates for acceptable functional recovery 

(Bizhan et al., 2014).                         
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         Optimum management of penetrating brain injuries 

(PBI) requires adequate comprehension of mechanism and 

pathophysiology of injury. Based on current evidence, we 

recommend computed tomography scanning as the 

neuroradiologic modality of choice for penetrating brain 

injury (PBI) patients. Cerebral angiography is 

recommended in patients with penetrating brain injuries 

(PBI) , where there is a high suspicion of vascular injury. 

It is still debatable whether craniectomy or craniotomy is 

the best approach in penetrating brain injury (PBI) 

patients. The recent trend is toward a less aggressive 

debridement of deep-seated bone and missile fragments 

and a more aggressive antibiotic prophylaxis in an effort to 

improve outcomes. Cerebrospinal fluid (CSF) leaks are 

common in PBI patients and surgical correction is 

recommended for those which do not close spontaneously 

or are refractory to CSF diversion through a ventricular or 

lumbar drain. The risk of post-traumatic epilepsy after PBI 

is high, and therefore, the use of prophylactic 

anticonvulsants is recommended (Syed et al., 2014).  
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AIM OF THE WORK 

  

The aim of this essay is to through some light on the recent 

modalities in management of gunshot head injuries. 
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ANATOMICAL CONSIDERATIONS 

Overview 

      Nothing in the world can compare with the human brain. 

This mysterious three pound organ controls all necessary 

functions of the body, receives and interprets information 

from the outside world, and embodies the essence of the 

mind and soul. Intelligence, creativity, emotion, and 

memories are a few of the many things governed by the 

brain. The brain receives information through our five 

senses: sight, smell, touch, taste, and hearing. It assembles 

the messages in a way that has meaning for us, and can store 

that information in our memory. The brain controls our 

thoughts, memory and speech, movement of the arms and 

legs, and the function of many organs within our body. It also 

determines how we respond to stressful situations (such as 

taking a test, losing a job, or suffering an illness) by 

regulating our heart and breathing rate (Bryn, 2011).  

 

 

 


