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Abstracts 

Background 
Intracranial epidural haematoma (EDH) is one of the common causes of death and disability in patients with 

head injury globally.Urgent cranial computerized tomography (CT) scan is needed for the definitive diagnosis, 

while adequate resuscitation and prompt surgical intervention when indicated results in good neurological 

outcome. 

Objective of the Study 

The objective of this study was to outline the profile of intracranial epidural haematoma managed in our 

institution. 

Methods 

A retrospective analysis of patients with diagnosis of intracranial epidural haematoma managed between 

January 2014 and December 2018. 

Results 

We found a total of forty patients managed over the study period. Males constituted the majority (36/40) with 

amale to female ratio of 9:1. Eighty-three percent (n=33) of the patients were between eleven to forty years. 

None of the patient had health insurance coverage. A significant number of patients (n=27, 67.5%) presented 

between one to seven days of injury. All patients had cranial computerised tomography(CT) scan, but only 

62.5% (n=25) got the scan done within 24 hours of admission. Thirty-three patients (83%) underwent surgical 

operation; 4 within one day, 23 between one to seven days, while 6 after seven days of admission. Thirty-three 

patients recovered fully, four had residual deficits, and three cases of mortality recorded. 

Conclusion 

Intracranial epidural haematoma affects young males predominantly in our settings. Most patients present 

acutely within first week of head injury and had surgical intervention. The outcome was generally good 

although, three mortality was recorded. 
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I. Introduction 

Head injury is the leading cause of morbidity and mortality in individuals of reproductive age 

globally.
1,2,3

Generally, head injury has a reported mortality of up to 29%, and rising to 37% in cases of severe 

head injury.
4,5

Epidural(extradural) haematoma is among the major causes of death and disability in patients with 

head injury.
3,6

 It is the accumulation of blood in the space between the inner table of the skull and the dura 

matter.
3,7

 It classically follows disruption of the middle meningeal artery with consequent bleeding that 

separates the dura from the inner table.
6
 Other sources of bleeding include the dural veins and the diploe of 

fractured skull bone. 

Intracranial epidural haematoma occurs in about 1-3% of head injury
8
 and 5-15% of fatal head injuries, 

and commonly affects male patients between 10 to 60years of age.
9
Epidural haematoma may present acutely 

within minutes of the injury or several hours later with altered sensorium and/or other features of raised 

intracranial pressure. It can also occur rarely in a chronic fashion.
9
A non-contrast computerized tomography 

scan is usually preferred in the evaluation of epidural haematoma, timely and adequate resuscitation and surgical 

evacuation is paramount in reducing morbidity and mortality.Non-operative management can be done in certain 

cases of epidural haematoma with no indication for surgical intervention.  

 

Objective  

The objective of this study was to outline the profile of intracranial epidural haematoma managed in our 

institution. 
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II. Methods 
The study was a retrospective analysis of patients with epidural haematoma managed in our institution 

between January 2014 to December 2018.Relevant clinical and radiological informationwas obtained from 

patients’medical records and analysed. 

 

III. Results 
We found a total of 40 patients managed over the study period. Ninety percent (36/40) of the patients were male, 

between the ages of 11 to 30 (67.5%). 

 

Table 1: Distribution based on age at presentation 
Age group (years) Frequency percentage 

<11 2 5.0 

11-20 14 35 
21-30 13 32.5 

31-40 6 15 

41-50 3 7.5 
>50 2 5.0 

Total 40 100.0 

 

 
Figure 1: Distribution based on year of occurrence of Epidural haematoma 

 

Road traffic accident was the leading cause of the head injury (65%) followed by assault (20%). 

The commonest presenting symptoms was transient loss of consciousness (LOC) followed by vomiting and then 

headache. (table 2) 

 

Table 2: Clinical features 
Clinical feature Frequency Percentage 

Loss of consciousness 40 100 

Headache 22 55 

Vomiting 24 60 
seizure 6 15 

Motor deficit 19 47.5 

Lucid interval 9 22.5 
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Figure 2: Glasgow coma score at presentation 

 

Majority of patients presented with Glasgow coma score between 9-13 (figure 2). Twenty-seven 

patients presented between 1 to 7 days of injury, 9 patients came to hospital within 24 hours of injury, while 4 

patients presented after a week of head injury. 

Temporo-parietal was the commonest site of haematoma collection (15/40),followed by parieto-

occipital (9/40), frontal (6/40), temporal (4/40), fronto-temporal (4/40) with one case each for posterior fossa 

and bifrontal area. 

Majority of patients had surgical evacuation of the haematoma (33/40) while four patients were 

managed conservatively.Two patients discharged themselves against medical advice while one died before 

surgical intervention. 

 

Table 3: Treatment Outcome 
Outcome Frequency Percentage 

Good recovery 33 82.5 

Residual motor deficit 4 10.0 

Death 3 7.5 

Total 40.0 100.0 

 

Sixty five percent of the patients (26/40) were referred from other states with the closest being about 

150km away our facility. This was due to lack of imaging facilities and/or neurosurgical services in the referring 

centres. Half of the patients spent 10-20 days on admission, 12 patients were on admission for less than 10 days 

while 8 patients stayed on admission for more than 20 days. 

 

 
Figure 3: Axial cut computerised tomography scan showing parietal epidural haematoma 
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Figure 4: intraoperative photograph showing epidural haematoma with bone flap raised. 

 

IV. Discussion 
Intracranial epidural haematoma occurs most commonly in young male individuals in our society (table 

1).This further corroborates other findings in the literature. 
2,3,9

while the commonest site remains the 

temporoparietal region which contains the commonest source of the bleeding.The incidence is on the rise (figure 

1) probably because of increasing population, use of automobiles, rates of violence, and use of neuroimaging in 

the evaluation of head injured patients.Road traffic accident is the leading cause of intracranial epidural 

haematoma (figure 3 and 4)in our environment, followed by assault and then fall from height, withvery rare 

incidence of sport-related injuries.Unlike the findings of a study in Korea that reported falls to account for most 

causes of epidural haematoma.
10

Altered conscious level, headache and motor deficits were the main clinical 

features observed in our patients (table 2). It’s of note that, less than one quarter of the patients presented with 

the classic lucid interval. This similar to the finding of previous study.
11

 

The management of head injury and intracranial epidural haematoma in our settings is quite 

challenging because of delays in presentation,neuroimaging, and surgical intervention. This is due to poor heath 

insurance coverage as most patients had to settle hospital bills from their pockets. This is further compounded 

by the low socioeconomic status of most of the populace.The outcome of management was fairly good though a 

significant mortality was recorded (table 3). 

 

V. Conclusion 
Intracranial epidural haematoma affects young males predominantly in our settings. Most patients 

present acutely within first week of head injury and had surgical intervention. The outcome was generally good 

although, three mortality was recorded. 
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