|| ISSN(online): 2589-8698 || ISSN(print): 2589-868X ||

International Journal of Medical and Biomedical Studies QO

Original Research Article

Available Online at www.ijmbs.info (]3

NLM (National Library of Medicine 1D: 101738825)
Index Copernicus Value 2019: 79.34

Volume 5, Issue 7; July: 2021; Page No. 32-34

A PROSPECTIVE STUDY OF TRAUMATIC BRAIN INJURY (TBI) AT TERTIARY CARE CENTER

Govind Mangal', Uday Bhaumik®, Gaurav Varnwal*, Giriraj Prajapati’

!Department of Neurosurgery, Geetanjali Medical College, Udaipur, Rajasthan, India
Department of General Surgery, Geetanjali Medical College, Udaipur, Rajasthan, India

Article Info: Received 05 May 2021; Accepted 26 June 2021

DOI: https://doi.org/10.32553/ijmbs.v5i7.2009
Corresponding author: Uday Bhaumik
Conflict of interest: No conflict of interest.

Abstract

Background: Worldwide, traumatic brain injury (TBI) is the single largest cause of death and disability following injury.
Most TBI’s are due to road side accidents. According to WHO data, by the year 2020, head trauma will be third largest killer

in the developing world.

Methods: The present study was conducted in Department of Neurosurgery. The study group consisted of a total of 200 head
injury patients presenting to the Trauma center and admitted in neurosurgery ward.

Results: Out of 200 cases maximum case(40.00%) were from 21-30 year age group and minimum case(3.00%) were from O-
10 year age group. 81.00% were male and 19.00% were female. Only 21.00% patients managed by surgical treatment.
Conclusion: The lack of awareness among the pedestrians and disregard for traffic rules by the motorists were important

reasons for most of the accidents.
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Introduction

Head injury is a significant public health problem
worldwide and is predicted to surpass many diseases as a
major cause of death by 2020. Data indicate that majority of
traumatic brain injury cases (60%) are as a result of road
traffic accident, followed by falls (20-30%), and violence
(10%). Traumatic head injury is a leading cause of death
and disability in children and adults. Each year in India
nearly 2 million people are injured with about 1 million
deaths due to head injury. 60% of total cases are due to road
traffic accidents followed by falls and violence *.

Worldwide, traumatic brain injury (TBI) is the single
largest cause of death and disability following injury. Most
TBI’s are due to road side accidents. According to WHO
data, by the year 2020, head trauma will be third largest
killer in the developing world. The statistics from India are
even more alarming. Studies by traffic police have shown
that on an average one person dies in every six min, 70% of
these being directly attributable to head and spinal trauma.
The annual social costs of road accidents are estimated at
Rs. 55,000 crores (3% of India’s GDP). The accident rate of
35 per 1000 vehicles in India is also amongst the highest in
the world.?

Computerized tomography (CT) is the primary screening
modality of investigations in head trauma % The merits of
CT for assessment of head injury are its sensitivity for
demonstrating bone injuries apart from mass -effect,
ventricular size, configuration and acute haemorrhage. *

Material and Methods

The present study was conducted in Department of
Neurosurgery. The study group consisted of a total of 100
head injury patients presenting to the Trauma center and
admitted in neurosurgery ward. The data were analyzed
from the medical records. Unknown patients were excluded
from the study.

Basic demographic characteristics- Age, sex, place of
injury, time and date, mode of injury, the first aid providers,
mode of transport to the hospital, alcoholic intoxication,
Glasgow coma scale (GCS) score, severity of head injury
(defined as mild [GCS - 13-15], moderate [GCS - 9-12] and
severe [GCS - 3-8]), associated injuries, computed
tomography results, type of management, surgical
intervention or intensive care units care or conservative and
Glasgow outcome scale score were recorded.

In the case of road traffic injuries, type of vehicle involved
and execution of safety measures at the time of the incident
were recorded.

Data analysis

The collected data are analyzed using Microsoft excel and
EPI-Info software.

Results
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Table 1: Socio-demographic profile

Mean age

31.23+12.36 Yrs

Male : Female

162 : 38

Out of 200 cases maximum case(40.00%) were from 21-30 year age group and minimum case(3.00%) were from 0-10 year
age group. 81.00% were male and 19.00% were female.

Table 2: Distribution of cases of head injuries by external Cause

External cause No. of cases Percentage
Traffic accident 180 90.00

Fall 8 4.00
Assault 12 6.00

Total 200 100.00

The most interesting causative factor which was came across during the case study was the handful contribution of 90.00%

cases of the Road Traffic Accidents followed by cases of assault 6.00% and rest 4.00% fall from height.

Table 3: Manner of Injur

Manner of injury Male Female
No. % No %
Traffic accident 144 88.89 36 94.74
Fall 7 4.32 1 2.63
Assault 11 6.79 1 2.63
Total 162 100 38 100

Out of total 162 male cases 144 cases were traffic accident, out of total 38 female cases 36 cases were traffic accident.

Table 4: Time of injury

Time of injury No. of cases Percentage
6.00-12.00 30 15.00
12.00-18.00 56 28.00
18.00-0.00 80 40.00
0.00-6.00 34 17.00
Total 200 100.00

The incidence of injury with respect to the time of occurrence in a day has shown a maximum number of incidents occur
between 6.00 pm and 12.00 midnight (40.00%), followed by 12 noon to 6 pm having (28.00%).

Treatment

Wsurgery Mconservativetreatment
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Discussion

Changing and evolving trend of socio-economic factors
especially in developing countries like India has made the
injuries no more a hidden epidemic, but a major epidemic
in par with other communicable and non-communicable
disease epidemics. The need to implementation of safety
protocols and the future progression of the injury burden
was emphasized by WHO way back in 1990’s, stating
trauma will ascend the top 10 causes of disease burden from
the ninth position to third by 2020 globally.* With the
implementation of the trauma protocols and safety
measures lawfully, the epidemic wave has slowed in
western developed countries, but the wave is exponentially
growing in developing countries. Implementation of
protocols in India, which were proven worth full in
developed countries are necessary for decreasing the burden
of injuries, is the main challenge for public health to
execute. The WHO has taken initiative formulated - The
Global Plan for the Decade of Action for Road Safety 2011-
2020, for this decade
(http://www.who.int/roadsafety/decade_of
action/plan/en/).

In our study, 21-30 years age group (40.00%) are the major
suffers which are similar to other studies.>® This is also the
same age group who are breadwinning and bread earning
members of the family, mortality, and morbidity of the
same drives the family deeper into financial crisis and
psychological stress especially in families belonging to the
lower middle class and below the poverty line. It also leads
to economic loss to the country indirectly.

Conclusion

The lack of awareness among the pedestrians and disregard
for traffic rules by the motorists were important reasons for
most of the accidents. Almost no use of helmets, though
mandated by law, use of seat belts sparingly by the vehicle
occupants, poor condition of roads, and increased social
violence are recognised factors to which attention should be

paid. All these aspects are preventable and need to be
addressed. with the economic development, trauma care is
reforming in India in the recent decade, with rapid
industrialisation and motorization, the trauma care should
also advance at a much faster rate to achieve the GOAL
“Trauma Care for All”. The present study is first of its kind
to depict the epidemiology of head injuries in and around
Bikaner, though a hospital based, multi centric population-
based studies are needed for complete epidemiological data.
Such similar studies from various regions helps in planning
and formulating public health intervention policies and
development of a trauma system national wide which is
cost effective, at the same time providing universal
emergency care which is accessible to all as a basic right.
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