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Background: Head injury still one of the
major causes of morbidity and mortality
worldwide. From this point every city should
have its own study and evaluation for this

problem.

Objectives: To study the clinical and
epidemiological aspects among a sample of
head injury patients admitted to Alsadr teaching

hospital in Basrah.

Subjects and methods: All head injury
patients were hospitalized in Al-Sadr teaching
Hospital between February 2014 and February
2015 under the supervision of the author were
enrolled in this study. Demographic, etiologic,
injury and it is outcome data were collected. A

descriptive analysis was performed.

Results: The study included 133 patients.

Males comprised 77% of all patients with head
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injury. Most of them were with private job.
Most of the patients were children (40.6 %).
Road traffic accident was the most common
cause for head injury (62.4%). An increased
trend of injury was noticed during winter.
Clinically, mild head injury patients with
Glasgow coma scale 14-15 was the biggest
group (41.3%). Brain CT was positive in 42%
of patients only with a brain contusion as a
commonest finding, facial nerve was the
commonest cranial nerve affected, (9%) ends
with surgery, intensive care unit admission was

(34%), In- hospital mortality was (7.5%).

Conclusions: Males and those in their
reproductive age (16-45 years) were mostly
affected by head injuries. Road traffic accidents
were the most common cause of head injuries in
Basrah. Thus legislation for the implementation
of protective laws and programs is urgently

needed.
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Introduction

Head injury (HI) is the first human body

injury that puts the patient and his family in
extreme anxiety and passion. It is the most
common cranial condition that neurosurgeon
deals with. @ 1t is a major cause of morbidity
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and mortality in western countries. ¢
developing countries accident rates are
increasing as traffic increases, and they greatly
exceed those of developed countries.

The problem with surveys about head
injury is the variation in its definition and
severity. Most definitions of head injury depend
on evidence of a blow to the head, and exclude
facial injuries and foreign bodies in the nose
and ears. Scalp, skull, and brain can be injured
independently of each other, so that only a
proportion of patients with head injuries have
initial brain injury. ©

This descriptive hospital based study
included 133 patients admitted to Al-Sadr
Teaching Hospital during the period from
February 2014 to February 2015 under the
supervision of the author. Data were collected
using a questionnaire covering information
about socio-demographic characteristics such as

age, sex, and occupation, in addition to clinical

Head injury can be classified by
mechanism into two types: closed which is
either high velocity (such as car accident) or
low velocity (such as falls and assault), or
penetrating such as gunshot wounds and other
open injuries and by severity it can classified
according to Glasgow coma scale (GCS) into
mild (GCS 14-15), moderate (GCS 9-13), and
severe (GCS 8 or less, comatose). A third
classification is by morphology where it is
classified into skull fractures and intracranial
lesions.

The importance of head injury as a
public health problem and the scarcity of
studies on head injury in Basrah justified the
conducting of this study which aims to study the
clinical and epidemiological aspects of
hospitaly treated head injury in Basrah.
Patients and methods

information such as mechanisms of head injury,
time of occurrence of injury, severity,
admission to intensive care unit, and in-hospital

mortality.

Results

As shown in table 1, children represent the
most common age group affected by HI. Males
form the majority (77%) of head injury patients.



Table 1 Socio-demographic characteristics of the study population

Character No. %
Age (years)
<15 54 40.6
16 - 25 29 21.8
26 —35 18 13.5
36 -45 15 11.2
46 — 55 8 6.0
56- 65 9 6.7
> 65 0 0
Sex
Male 103 77
Female 30 23
Occupation
Governmental employed 15 11.27
Private job 44 33
Unemployed (including housewives and 69 51.8
children)
Retired 5 3.7
Total 133 100

Table 2 presents the clinical aspects of patients
with head injuries. Most of the patients (41.3%)
were with mild head injury, and most of the
injuries (62%) were due to road traffic accidents
(car accident= 76% and motor cycle accidents
=24%), 60% had associated facial wounds and
47% had associated scalp wounds, (fracture
femur and clavicle were the commonest

associated body injuries). Only 9% of the

patients needed surgical intervention. CT
examination was positive in 42% of cases and
signs of skull base injury were positive in 57
cases (42.9 %). The most common cranial nerve
affected was facial nerve (42.8%) from those
with cranial nerve injury. About one third of
cases needed intensive care unit (ICU)

admission



Table 2 Clinical information of the study population

Clinical information No. %
Severity of head injury
Mild (GCS 14-15) 55 41.3
Moderate (GCS 9-13) 34 25.5
Severe (GCS <8) 44 33
Mechanism
Road traffic accidents 83 62
Fall from a height 28 21
Hit by a heavy object 8 6
Missiles 6 5
Others 8 6
Associated injuries
Scalp injury 63 47
Facial wounds 80 60
Other body injuries 44 33
Type of treatment
Surgical 12 9
Conservative 121 91
CT results
Positive 56 42
Negative 77 58
Signs of skull base injury
Positive 57 42.9
Negative 76 57.1
Cranial nerves injury
Positive 21 16
Negative 112 84
Cranial nerve affected (n=21)
Facial 9 42.8
Abduscent 4 19
Occulomotor 3 14.2
Vestibulocochlear 3 14.2
Olfactory 2 9.5
Patients need 1CU admission
Yes 45 34
No 88 66
Total 133 100




As shown in figure 1, the highest proportion of head injuries presented was during winter time (38 %)
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Figure 1 Seasonal distribution of head injuries

The commonest brain lesion on CT examination was brain contusion, followed by extradural

haematoma and linear fracture (equally). (Figure 2)
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Figure 2 Brain lesions on CT scan



The in-hospital mortality of patients with head injury was 7.5%. (Figure 3)
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Figure 3 In-hospital mortality

Discussion:

The results of this study showed that

children and young people (aged 16-45 years)
form the commonest age group affected by head
injury (40.6% and 46.5% respectively), a result
which had been reported by many other studies.
In a study in Alain city (United Arab of
Emirates), the majority were males >35y . In
Sandi ego / California study the highest
proportion of head injury victims was between
10-29 years ©. In Norway study, head injury
was more in young males. ® An Indian study
found that 32.8% of cases were between 21-30
years ™ In New Zealand study, children,
adolescents and young adults 15-35 years
constituted 70% of cases. ® Such a high
frequency of head injury among such two age
groups can be explained by that the increased

activity of children and desire to endeavor
things surrounding them exposed them to a high
risk of head injury. Younger people who are in
their reproductive age are exposed to more

hazardous works than other age groups.

Regarding sex distribution of head
injuries, this study showed that males were
more commonly affected than females (77% vs.
23%). Such result is in line with that reported
by other studies. ¢ * %1% This sex difference
can be explained by the dominant outdoor male
activities especially hard works, and males are
usually more audacious for different life
activities than females.

If we excluded unemployed patients

because such category included children and
housewives, patients with private jobs
constituted the most common category of



occupations that were affected by head injury.
This may attribute to that the private jobs
usually concerned with hard works (building,
transporting, taxi driving ...) which make those
groups of people subjected to high risk of head

injury (HI).

Road traffic accidents (RTA) formed the
main cause of head injuries (62%), a result
which is comparable to that reported in Alain
study (66%). Y It is lower than that in India
(85.9%), P but it is higher than that reported in
Sandeigo/California  (53%), © Newzeland
(20%), ® and Germany (26.3%). © This could
be attributed to the bad traffic conditions or due
to weak enforcement of traffic laws in our
country.

The second most common cause of head

injury was fall from a height (FFH) which

agrees with that found in Europe where RTA

and FFH represent two most common causes
for HI. 2

The commonest HI brain lesion on CT
scan examination in this study was brain

Road traffic injuries are the commonest
cause of head injuries. Falls category which is
amenable to preventative measures was found
to be the second cause. Young men were mostly
affected. Despite the high proportion of patients
admitted to hospital with an apparently mild
head injury the in-hospital mortality rate was
significant.

contusion, a result which agrees with that
reported by others. ¥

Only 42% of the CT examination were
positive, in spite of that CT brain examination is
still needed in most of the cases with HI and for
different reasons, one of them is the presence of
brain lesion with normal GCS which could be
complicated later on (Some call it lucent
period).

The highest proportion of head injuries

(38%) admitted to hospital in this study was

during winter. This could be attributed to the

bad weather and rainfall time ¥ in association

with weak traffic laws application and bad

roads paving in our country which are
collectively lead to increase RTA incidence.

The in-hospital mortality of patients

with HI in this study was 7.5%. In  Turkish

(Istanbul) study it was 11%. @ It is similar to

that reported in Sandiego study (7.5%), © but

much less than that found in Indian study
(22%). @

Conclusions

Preventive strategies to prevent head

injuries should be implemented including
activities to provide a system to a road-user
safety. Evaluation of in-hospital services are
recommended to reduce the squeal of head

injuries.
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