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Abstract

Traumatic brain injury (TBI) has
always been an essential issue in the field of
Public Health. The numbers of disability
and death caused by TBI has a significant
influence on society. Mgority of the TBI
patients were categorized under Mild
traumatic brain injury (MTBI). The main
purpose of this study is to anayze the
epidemiology of MTBI. There has not
been many researches performed to
investigate delayed intracranial hematoma
caused by MTBI, thus, the present study will
go a step further to confer with the possible
risk factors involved. The data includes
3,243 cases collected from 22 hospitals in
Taipei City during 2001.7.1 - 2002.6.30.
The following subject matters were analyzed

from the data collected: The causes of injury;
presence of intracranial hematoma or spasm;
post-injury amnesia and final outcome. We
found that males occupy the majority of the
MTBI cases (61.9%). Ages 20-29 yr has
the highest incidence rate (23.7%). Traffic
accident was the magor cause of MTBI
(47.1%), followed by falling and assault
respectively.  Slip and fall occupy the
majority of the falling cases (63.7%). In
the conditions of injury, skull fracture was
found to occupy 8.0%, loss of consciousness

19.7%, post-injury obliviousness 4.1%,
gpasm 1.8%, and intracrania hematoma
21.1%. The main risk factors that caused

intracranial  hematoma in MTBI cases
includes: sex, age, cause of injury, and skull
fracture.  Traffic accident (45.8%) and
falling (44.5%) was the major risk factor for
the cause of intracranial hematoma.
Furthermore, intracranial hematoma can be
easily induced due to loss of consciousness
and the increase in the time of
unconsciousness.  Skull fracture is aso an
important risk factor in intracrania
hematoma. About 10% of al MTBI cases
will result in disability and death as a final
outcome and approximately 25% of MTBI
cases are intracrania hematoma related.
Therefore, additional consideration should
be given to MTBI, especidly with
significant awareness from heath care
providers.

Keywords: Mild Traumatic Brain Injury,
MTBI, Intracranial hematoma
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