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Abstract: 

Introduction: Traumatic brain injury (TBI) is an extremely common and potentially devastating problem. Objectives: 

The main objective of the study is to find the intracranial CT-scan findings in patients of head injury. Material and 

methods: This descriptive study was conducted in Punjab health Department during 2019. This is an analysis of 

prospectively recorded data of all head injury patients who presented for CT scanning. CT scan was recommended 

for all patients with moderate and severe head injury (GCS 3–12). Results: The data was collected from 357 patients. 

The mean age of the patients was 29.9±16.7 years, and 74.5% were male. The major causes of head injury were Road 

Traffic Accidents (RTAs; 59%), falls (18.7%) and assaults (12.9%).  Majority of the injuries were of moderate severity 

with GCS 9–12. Conclusion: It is concluded that high yield and diversity of CT scan findings in head trauma patients 

justifies the appropriate use of CT in diagnosis and management of suspected head trauma patients.  
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INTRODUCTION: 

Traumatic brain injury (TBI) is an extremely common 

and potentially devastating problem. Studies have 

estimated that nearly 1.6 million head injuries occur in 

the United States each year, resulting in over 50,000 

deaths and over 70,000 patients with permanent 

neurological deficits. TBI accounts for up to 10% of 

the health care budget and an estimated annual cost to 

society of $30 billion [1]. Because prompt proper 

management of TBI sequelae can significantly alter 

their course especially within 48 h of the injury, 

neuroimaging techniques, which can determine the 

presence and extent of the injury and guide surgical 

planning and minimally invasive interventions, play 

important roles in the acute therapy of TBI. Imaging 

also can be important in the chronic therapy of TBI, 

identifying chronic sequelae, determining prognosis, 

and guiding rehabilitation [2]. 

 

Head injury is a major health problem worldwide. In 

developing countries, the management is further 

worsened by factors like poverty, lack of medical 

insurance cover, availability and affordability of 

investigative and treatment modalities. The hospital 

where this study was carried out is located in Enugu 

with a population of about 723,000 [3]. Enugu is a 

referral center for the five south eastern states of 

Nigeria, but patients are also referred from other parts 

of Nigeria, especially the contiguous south–south and 

northern states [4]. 

 

Neuroimaging is, of course, costly and can consume 

scanner time that may be used for patients with other 

indications. Studies have found that less than 10% of 

patients that are considered to have minor head injuries 

have positive findings on CT and less than 1% require 

neurosurgical intervention. But this implies that there 

are still a small number of low risk patients that would 

benefit from neuroimaging. On the other hand, 

reducing the number of CT's performed on minor head 

injury patients even by 10% may yield more than $10 

million in savings each year [5]. 

 

Objectives 

The main objective of the study is to find the 

intracranial CT-scan findings in patients of head 

injury. 

 

MATERIAL AND METHODS: 

This descriptive study was conducted in Punjab health 

Department during 2019. This is an analysis of 

prospectively recorded data of all head injury patients 

who presented for CT scanning. CT scan was 

recommended for all patients with moderate and 

severe head injury (GCS 3–12). Patients who were 

graded GCS 13–15 were recommended for CT scan if 

there was clinical suspicion of intracranial 

complications such as focal neurological deficit, 

seizures and skull fractures or if the patients were 

intoxicated. CT scan was performed within 1 hour of 

arrival to the facility, but generally patients presented 

from 3 hours to 40 days post trauma. All scans were 

performed with 8-slice mobile CT scanner.  

 

Brain CT scans were reviewed by the attending 

physician at the ED who had 5 years of experience. 

The main outcome measured was the presence of 

lesions related to the trauma in brain CT scan, which 

includes depressed fracture, base skull fracture, 

epidural hematoma, subdural hematoma, 

subarachnoid hemorrhage, pneumocephalus, and 

contusion. 

 

The data was collected and analysed by analyst. 

 

RESULTS: 

The data was collected from 357 patients. The mean 

age of the patients was 29.9±16.7 years, and 74.5% 

were male. The major causes of head injury were Road 

Traffic Accidents (RTAs; 59%), falls (18.7%) and 

assaults (12.9%).  Majority of the injuries were of 

moderate severity with GCS 9–12. 
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Table 01: Presence of abnormality in brain CT scan of patients with minor head injury 

Table 02: Types of Head injuries 
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DISCUSSION: 

Head injury is a major world health problem. Several 

reports point automobile accident as the most 

important cause of HT. Motor vehicle accident causes 

HT about 35% to 60% in diverse series, and is usually 

a leading cause of serious injuries with head trauma in 

youth and middle age people and a common cause of 

morbidity and mortality related to trauma [6]. They are 

also the most frequent cause of death in individuals 

from 1 to 35 years of age [7]. Previous studies of head 

trauma in the United States demonstrated traffic 

accidents accounting for about half the fatal cases [8]. 

Other series show automobile accidents as a major 

cause of HT. In Massachussets, USA, 33.4% of causes 

were related to automobile accidents [9]. In our series, 

we only observed 16.2% of automobile accidents in 

mild HT. Automobile accidents may be less common 

in low socioeconomic populations due to limitation of 

owning a car. In fact, a study of Taiwan did not find 

very significant figures for automobiles, because 

motorcycle is the most common means of transport in 

that country [10]. 

In developed countries, a CT scan is even 

recommended for patients with mild head injury 

because one in five patients will have an acute lesion 

detectable by CT scanning. However, this is not 

universally accepted. Some authors believe that a 

thorough clinical examination of the patient may 

obviate the need for what they feel is an inefficient use 

of CT scan in head injury [11]. Others support the view 

that clinical examination in head-injured patients may 

not reliably predict the eventual CT scan findings [12]. 

Interestingly, increasing concern is being expressed 

about the hazards of CT and the need for moderation 

in its use even in head injuries. An earlier study from 

Nigeria in patients with moderate to severe head injury 

showed that 87% of patients had abnormal CT findings 

[13]. 

 

CONCLUSION: 

It is concluded that high yield and diversity of CT scan 

findings in head trauma patients justifies the 

appropriate use of CT in diagnosis and management of 

suspected head trauma patients.  
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