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Abstract

Objectives: This was to study the CT brain imaging in patients with mild traumatic
brain injury classified by pathologies, and to compare factors and neurological outcomes during
hospitalization between groups of negative and positive imaging patients.

Methods: A retrospective study was conducted in adult patients who had mild traumatic
brain injury (GCS 13-15) and got brain CT scans in the hospital. The patients’ data, details of injuries,
neurological manifestations, and CT brain imaging results were collected. The admission outcomes
were also analyzed later.

Results: Total 262 cases of mild traumatic brain injury patients with CT brain imaging were
included. Age ranged from 15 to 96 years and 61.8 percent of these cases were male. The main
cause of injury was motorcycle accident. There were 77.5 percent of patients who had negative
imaging. Positive findings mostly found were ICH, fracture skull bones, and SDH consecutively.
After admission, 2.2 percent of patients with positive scan group were refered to neurosurgeons.
All patients with negative scan were discharged uneventfully with no need of surgical interventions.

Conclusion: Majority of mild traumatic brain injury patients have negative CT scan and

SDH is the most pathology found. A patient with negative scan may be not necessary to admission.
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o g.f Total Positive CT scan Negative CT scan Chi-square
BUANUITUY
v (N = 262) (n =59) (n = 203) (p-value)
a1y (1)
Mean + SD 48.35 + 21.75 47.85 + 22.07 50.10 = 21.75
(Range) (15-96)
15-29 31(11.8) 4(1.5) 27 (10.3) 6.013
30-44 17 (6.5) 7.7 10 (3.8) (111)
45-60 16 (6.1) 2(0.8) 14 (5.3)
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LN
U618 162 (61.8) 33 (12.6) 129 (49.2) 1.123
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Mean + SD 22.84 + 4.56 22.78 + 0.69 2241 +0.41
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v Total Positive CT scan  Negative CT scan  Chi-square
ﬂlauamﬁuaﬂsawmma
v (N = 262) (n =59) (n = 203) (p-value)

1** day management 54.488
OPD case 91 (34.7) 0 91 (34.7) (<.001)
Admission 158 (60.3) 46 (17.6) 112 (42.7)

For only neurology 106 (40.5) 39 (14.9) 67 (25.6)

For others 52(19.8) 7(2.7) a5 (17.1)
Refer neurosurgeon 10 (3.8) 10 (3.8) 0
Refer to others 3(1.1) 3(1.1) 0
Admission outcome

Worse 1(0.4) 1(0.4) 0

Better 157 (59.9) 45 (17.2) 112 (42.7)
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