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< ABSTRACT ’ Aim of study:To study on paediatric head injury patients admitted at our trauma unit, in Thanjavur medical college
hospital. To analyze the incidence, age, sex, mechanism/ type of injury, associated injuries, presentation, CT findings,

management, period of stay and outcome

Materials and methods: Study conducted as a retrospective study from March 2016 to February 2017.Total of 103 patients have been admitted

and treated. Inclusion criteria—all children admitted with head injury below the age of 12. Exclusion criteria— paediatric head injury cases treated

outside for more than 24hrs.

Conclusion: Through the retrospective analysis made at Thanjavur medical college hospital trauma unit, we found, Pediatric head injuries

compared to adult are relatively uncommon and the most common injury being fracture and EDH rather than SDH as reported in the adult

population, and are relatively less severe with very low incidence of mortality
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Aim of Study:

To study on paediatric head injury patients admitted at our trauma unit,
in Thanjavur medical college hospital. P Battered baby
To analyze the incidence, age, sex, mechanism/ type of injury, a

Mode of Injury

associated injuries, presentation, CT findings, management, period of ERTA
stay and outcome
M Accidental
Materials and methods fall
1 Assault
e Study conducted as a retrospective study from March 2016 to A"i":;‘,y:a' 1o B Pattered
February 2017 baby
¢ Inclusion criteria — all children admitted with head injury below
theage of 12
»  Exclusion criteria— paediatric head injury cases treated outside for
more than 24hrs.
* Total of 103 patients have been admitted and treated
Age and sex Associated injuries
Age Male Female «  Clavicle Fracture - 8
0-4 9 11 »  Upper limb fracture -3 (Humerus—2, Radius— 1)
5-8 43 10 *  Lowerlimb fracture -3 (Ankle -2, Bothbone - 1)
9-12 19 11 ¢ Pelvic fracture-2
e Chestinjuries—6
* Bumns—-4
Symptoms on admission
*  Vomiting—66
« LOC-37
*  ENTBIleeds—30
* Headache—12
4 - B Vomiting
Mode of injury and severity 4
22%
° RTA_SO 7 . _ Vomiting mtoc
¢ ACCIDENTALFALL-41 49%
. ASSAULT-9 “ENT
bleeds

< BATTERED BABY-3
¢ MildGCS 13-15-56
¢ Moderate 8-12-33

¢ Severe<8-14
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CT Findings

« EDH-17
« SDH-8

« ICH-2

« SAH-16

*«  CALVARIALFRACTURE-53 (Depressed—25, Linear—28)
¢« CRUSHINJURY WITH ICH/EDH/SDH-1
« DIFFUSEINJURY -20

Management/ Outcome
e Surgery—-39
» Conservative—61
e Death-3
- Poly trauma
-SDH
-ICH

iwf“‘"E] M Depressed
[VALUE] Fracture
N EDH
[VALUE]
= SDH

[VALUE]

Period of stay
¢ Mean duration of hospital stay was 4.8 days
»  84% ofchildren were staying less than a week in hospital

Results

*  There was a striking male preponderance (71 vs 32)

*  Most common presenting symptoms — vomiting(64%) rather than
post traumatic Loss of consciousness(35%)

»  Mild head injury(54%) as per GCS score had positive findings.

¢ Most common mode of injury — RTA(48%) followed by Domestic
injuries(45%).

*  Most common indication for surgical intervention — Depressed
fracture followed by EDH.

e Three Deaths.

Comparing other national and international studies
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Pediatric head injury: An epidemiological study
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e This study includes 200 consecutive children aged 12 or less.
Amongst the 200 patients aged 12 years or less, there were 123
males and 77 females (M:F=1.59)

¢ The most common mode of injury was fall from height
(unprotected rooftops while playing) seen in 56.5% of patients,
followed by road traffic accident (being hit by a moving vehicle),
accounting for 21% of injuries.

*  The most common lesion found on CT scan was an extradural
hematoma, which was seen in 33 (16.5%) patients.

A prospective surveillance of
paediatric head injuries in Singapore:
a dual-centre study

Shu-Ling Chong,' Su Yah Chew,? Jasmine Xun Yi Feng,® Penny Yun Lin Teo,*
Sock Teng Chin,* Nan Liu,® Marcus Eng Hock Ong®

» This is a prospective observational study utilising data from the
trauma surveillance system from January 2011 to March 2015 on
children less than 16 yrs

* Analysed 1049 children, the mean age was 6.7 (SD 5.2) years. 260
(24.8%) had a positive finding on CT. 17 (1.6%) children died, 52
(5.0%) required emergency intubation in the ED and 58 (5.5%)
underwent neurosurgery. The main causes associated with severe
outcomes were motor vehicle crashes (OR 7.2,95% CI1 4.3 to 12.0)
and non-accidental trauma (OR 5.8, 95% CI 1.8 to 18.6). This
remained statistically significant when we stratified to children
age.

Conclusion

Through the retrospective analysis made at Thanjavur medical college
hospital trauma unit, we found, Pediatric head injuries compared to
adult are relatively uncommon and the most common injury being
fracture and EDH rather than SDH as reported in the adult population,
and are relatively less severe with very low incidence of mortality.
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