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Surgical Outcome of Traumatic Brain Injury in the Elderly

Do Seong Lee, M.D., and Jong Tae Park, M.D.
Department of Neurosurgery, School of Medicine, Institute of Wonkwang Medical Science, Wonkwang University, lksan, Korea

Objective: To evaluate the operative outcome and prognostic factors in patients over the age of 65 years who suffered from
traumatic brain injury and surgical intervention.

Methods: Between January 2002 and December 2004, sixty one patients (4| males, 20 females) over the age of 65 years who
had undergone surgical intervention of traumatic brain injury were retrospectively studied. Major preoperative clinical parameters
such as mechanism of injury, Glasgow coma scale (GCS) score at admission, and pupillary reactivity and computed tomography
(CT) findings were statistically analysed for prognostic significance.

Results: Thirty-nine (63.9%) patients had poor outcome (26 deaths) and twenty-two (36.1%) had good outcome. Glasgow coma
scale (GCS) score at admission, pupillary reactivity, and the presence of significant midline shift on CT scan had reached statistical
significance in predicting outcome. Among the 26 cases of death, six (23.1%) die of pneumonia and one had sudden cardiac arrest.

Conclusion: Surgical outcome is unexceptionally poor in the elderly head-injured patients, especially in those patients who had
GCS 8 or below, the presence of significant midline shift on CT scan, and unilaterally or bilaterally dilated pupil.
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=No. of cases in GCS 13
ICH = intracerebral hematoma, SDH =acute subdural hematoma, EDH = acute
epidural hematoma, GCS = glasgow coma scale, TBls = traumatic brain injuries
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Table 2. Mechanisms of injury (n=61)

Causes No. of cases (%)
Car accident 22 36.1
pedestrian 14
passenger 8
Slip 15 24.6
Fall 9 6.6
Motocycle 7 11.5
Bicycle 6 9.8
Unknown 5 8.2
Others 2 3.3
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