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Risk factors for intracranial abnormalities of infants under 2 years old with mild traumatic brain injury due to causes other
than traffic accidents

Feng Yong, Guo Wei, Wang Xiao—hong. Department of Neurosurgery, Tianshui Hospital of Integrated Chinese and Western Medicine,
Tianshui 741000, China

[ Abstract] Objective To investigate the risk factors for intracranial abnormalities of infants under 2 years old with mild traumatic
brain injury (mTBI) due to causes other than traffic accidents. Methods The clinical data of 258 infants under 2 years of age with mTBI
due to causes other than traffic accidents who were admitted to our hospital from January 2018 to December 2021 were retrospectively
analyzed. The intracranial abnormalities were determined by the initial CT examination. Results Of 258 cases, 32 cases (12.4%) had
intracranial abnormalities on initial CT examination. Univariate analysis showed that scalp hematoma, scalp hematoma size and scalp
hematoma location were related to the intracranial abnormalities (P<0.05). Multivariate logistic regression analysis showed that temporal
scalp hematoma (OR=23.767; 95% CI 2.843~198.664; P=0.003) and scalp hematoma diameter >3 e¢m (OR=25.807; 95% CI 3.261~
204.261; P=0.002) were independent risk factors for intracranial abnormalities of infants with mTBI due to causes other than traffic
accidents. Conclusions The temporal scalp hematoma and hematoma size can help to predict the intracranial abnormalities of infants
under 2 years of age with mTBI due to causes other than traffic accidents. Our results suggest that the size and location of the scalp mass
can guide clinical decision making, reduce CT examination, and thus reduce radiation exposure in infants.
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