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Clinical Features of Mild Head Injury in the Elderly

Young Bae Lee, MD
Department of Neurosurgery, Gyeongju Hospital, Dongguk University College of Medine, Gyeongju, Korea

Objective: In the case of mild head injuries, patients are generally expected to make a full recovery; however, for seniors,
the prognosis is often less favorable. Therefore, this study will investigate clinical features and prognosis of mild head
injury in patients who are 65 and older. Methods: Between March 2006 to February 2008, a total of 76 elderly patients were
admitted with a head injury and a Glasgow Coma Scale (GCS) score of between 13 and 15. Retrospective analysis was per-
formed based on the patients’ age, gender, cause of injury, medical history, CT diagnosis, GCS score at the time of admit-
tance and clinical outcome. Results: CT scan revealed abnormal findings in 38 cases (50%), and of those 12 cases showed
acute subdural hematoma and 11 cases showed hemorrhagic contusion. When initial GCS scores and CT scans were ex-
amined, lower GCS scores were more likely to have abnormal CT scans, and this difference was statistically significant
(»p=0.005) . When initial GCS scores and the patient outcome were examined, lower GCS scores correlated with adverse
outcomes, and the difference was statistically significant (p=0.047). Conclusion: Initial CT scans revealed abnormal fin-
dings in 50% of the patients, which demonstrates the need for a mandatory CT scans and follow up observations, even for
elderly patients who initially do not display loss of consciousness. In addition, aggressive therapy is especially crucial in
cases with abnormal initial CT findings to minimize morbidity and mortality in elderly patients. (J Kor Neurotraumatol Soc
2009;5:93-98)
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TABLE 1. Summary of the patient’s characteristics

Patient characteristic Number of patients

Total cases 76
Gender
Male 42
Female 34
Age distribution
65-74 49
75—84 22
=85 5
Intercurrent disease
Hypertension 13
Cerebrovascular disease 10
Diabetes mellitus 6

Initial symptoms
Headache 54

Nausea/vomiting 2
Loss of consciousness 7
Dizziness 4
Others 9
Causes of injury
Fall down 32
Motor vehicles 24
Pedestrian 9
Bicycle 5
Blunt injury 2
Unknown 4
GCS score at the time of admission
13 8
14 8
15 60

GCS: Glasgow Coma Scale

TABLE 2. Initial CT findings

Lesions Number of cases (%)
Normal 38 (50)
Abnormal 38 (50)
Subdural hematoma 12 (16)
Hemorrhagic contusion 11015
Skull fracture 7%
Traumatic subarachnoid hemorrhage 4 (5)
Traumatic intracerebral hematoma 4(5)

CT: computerized tomography
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TABLE 3. Association between the CT scan findings and GCS
score at the time of admission

13 14 15 Total
Abnormal CT 7 6 25 38
Normal CT 1 2 35 38

p=0.005. CT: computerized tomography, GCS: Glasgow Coma
Scale

TABLE 4. Analysis of delayed lesions detected with repeat
CT scans

Lesions Number of cases
Hygroma 14
Hydrocephalus 3
Chronic subdural hematoma 2

Delayed fraumatic infracerebral hematoma 1
CT: computerized tomography
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TABLE 5. Outcome at 6 months and GCS score in relation to the presence of CT abnormalities

Good outcome

Bad outcome

GCS score / CT findings p-Value
GR MD SD \% D

13 0.527
Normal 1
Abnormal 4 2 1

14 0.527
Normal 2
Abnormal 5 1

15 0.004
Normal 35
Abnormal 19 6

GCS: Glasgow Coma Scale, CT: computerized fomography, GR: good recovery, MD: moderate disability, SD: severe disability,

VS: vegetative state, D: death
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