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A Seven-Year Analysis of Incidence and Cause in Patients Underwent
Surgical Evacuation of an Epidural Hematoma after Head Injury

Jae-Won Jung, MD, Sang-Gu Lee, MD, Dae-Yong Kim, MD, Young-Bo Kim, MD and Chan Woo Park, MD

Department of Neurosurgery, Gachon University of Medicine and Science, Gil Medlical Center, Incheon, Korea

Objective: The aim of this study is to analyze change of annual incidence and causing factors in patients underwent surgical
evacuation of an epidural hematoma (EDH) after head injury. Methods: This study comprised 284 patients with EDH
who underwent surgery between January 2000 and December 2006. We analyzed retrospectively change of annual incidence,
causes and outcome by means of medical records and radiologic study. Results: The overall incidence of surgical EDH
patients among traumatic brain injury patients was 6.7%. The peak incidence of surgical EDH was in the year 2002, and
the lowest incidence was in 2006. The causes of EDH were traffic-related accidents, falling from a height, ground-level falls,
collisions, assaults, and unknowns, which accounted for 39.1%, 19.4%, 19.7%, 2.8%, 3.5% and 15.5%, respectively. The
peak incidence of EDH was in the fifth decade, and the mean age of patients was 37.6 years of age. Glasgow coma scale
(GCS) was identified as a significant factor determining outcome at 6 months. Conclusion: The overall incidence of surgical
EDH have decreased, probably because of intensive efforts toward creation and growth of injury prevention programs.
But traffic-related accidents have been still main cause, and further reductions will require new research for pedestrian hit by

a car. (J Kor Neurotraumatol Soc 2007;3:77-81)
KEY WORDS: Epidural hematoma - Craniotomy -

Incidence - Head injury.
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Incidence and Causes of EDH

¥

o

2000 194E 2006\ 1297H4 7d7F F3-9]
2 Eo] YLgt skxb= 4,2330|qit)h FRAFS
Kol Zhsfixl ool oJste] A o] Az
ojuf TN ol WATHE &S X o
T4 A dFoE e A 2847 (6.7%) 2
s dPFoR sigich

Fao AL=L 31219 glasgow coma scale (GCS)

7} Eglo] FA Aute] d%9) o] 30 ecm’E P 7
ol 52 AR, Tiok 34 Aets] B o) 30
cm® olato]aL FAA7F 15 mm ©]ake]™ midline shifting
o] 5 mm ©¢]3}¢! AF= d& FH Y=y
AAEA #ZE Esto] okslys Azlo] Hold ‘)F%%
A& ik )\A‘ﬂo‘ﬁ% g5 AAsS 83 7T
o ERAEE AL B4 B e
3 acis) el Wl A 9
sto] 54 AL

o A

~ r00>«
=

H.‘ﬂ_

b ofN

1o

x% o] 74

&
W &d& AR, #% T o F= GCS, glasgow

ZAsRH. GCS+=

T

24 EI_

A FA AU Fo7 JfESoly FAAESS
Aalgt 2849 9] At 2 b= 241903 ojx= 43
golglon] Yunli 5.6 1 109tk BHAH 37.64
(1~78) itk

78 J Kor Neurotraumatol Soc 2007;3:77-81

7}t o] BIXpR R

2000 1€%5H 2006 129714 & QoA ¢
43 A dFoRE £ES Ayt i& o] Azt H
A 40.6701%00L, FAREEE B
o2 7P wgkon P Hl 2006Lﬂol 299% 71
ATt (Figure 1). Fo® &5 WAES sk 5
AE Hola 9lolar BAITA o= ]o)7t glolrt (p<0.05).

Ltolofl mE ExHEE

HAF> 37594193, 7P wo] B AP
40ti= 71910 1041 mIRke] Aokt 60T, 70t
A B A A ST (Table 1). o]} o] Hol
WS ARt ALS| A oR o] W 30~40t)9} o
go] gldrt.

=i

w3 e dFor ettt @] FAUleR u
FARaLS} o] Gl A = el W AW &
olelA dojA WA 3, T FP AA=T Sl

ot} 242 39.1%, 19.4%, 19.7%, 2.8%, 3.5%, 15.5%
£ AR5ty wsAke)l B Fe7F 1114 (39.1%)

60

50

40 -

Patients

30 -

20

10

2000 2001 2002 2003 2004 2005 2006

Years

FIGURE 1. Annual numbers of patients underwent surgical eva-
cuation of an epidural hematoma (EDH) after head injury.

TABLE 1. Number of patients in relation to years and ages

0—9 10—19 20—29 30—39 40—49 50—59 60—69 70—79 Total

2000 3 5 9 9 8 4 2 47
2001 1 4 9 8 9 2 0 39
2002 4 7 10 11 14 10 3 1 60
2003 2 3 12 7 1 0 38
2004 3 8 7 3 2 1 31
2005 2 5 15 5 3 2 42
2006 2 5 3 6 2 2 2 27
Total 17 37 40 49 71 44 18 8 284
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TABLE 2. Frequencies of trauma types
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TABLE 3. Effect of GCS on the mortality rate

GCS 3—-5* 6—8* >9%
No. of death 21 2 2
Motality rate (%) 19.4 3.8 2.8

*significant difference at p<0.05. GCS: glasgow coma scale

Type of trauma 2000 2001 2002 2003 2004 2005 2006 Total
Traffic-related accident 16 16 28 15 14 11 11 111
Pedestrian hit by a car 10 6 12 6 5 6 52
In-car TA 3 4 3 1 24
Autobike TA 7 4 3 4 35
Falling from a height 8 11 6 9 4 55
Ground-level falls 11 9 8 10 4 9 5 56
Collision 1 2 1 1 1 8
Assault 1 2 1 2 2 10
Unknowns 4 9 5 10 4 44
Total 47 39 60 38 31 42 27 284

TA:! traffic accident
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TABLE 4. GOS of patients in according to trauma types

Trauma types cos OR p value
1 2 3 4 5
Traffic-related accident 10 11 14 20 56 2.17 .07
Pedestrian hit by a car 4 8 14 20 1.89 .06
In-car TA 2 3 7 8 1.67 .04*
Autobike TA 4 3 10 16 2.89 .09
Ground-level falls 7 11 9 9 20 1.07 .09
Falling from a height 2 3 5 19 26 4.5 1

*significant difference at p<0.05. GOS: glasgow outcome scale, OR: odds ratio (GOS 4—5 vs. GOS 1—3), TA: traffic accident

TABLE 5. GOS of patients in according to GCS
GOS

GCS OR p value
1 2 3 4 5
3-5 21 18 42 15 12 0.33 .04*
6—8 2 10 15 29 49 2.89 .03*
9-12 2 1 2 10 25 7 .04*
>13 0 0 1 3 28 33 .02*

*significant difference at p<0.05. GCS: glasgow coma scale,
GOS: glasgow outcome scale, OR: odds ratio (GOS 4—5 vs.
GOS 1-3), TA:! traffic accident
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