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Acute epidural haematomas (AEDH) are quite rare entity in geriatric age group as the
dura adheres firmly to the inner table of the cranial bone. Falls due to the accompanying
diseases are the main cause of traumatic brain injuries (TBIs) in older adults. Traffic
accidents and assaults are the other causes. Presentation may range widely from normal
mental status to severe intracerebral injury in the elderly although acute deterioration
may occur in previously conscious patients. There are only a few studies in the literature
concerning acute epidural haematomas in geriatric age group. In our study we reviewed
106 adult patients who were operated in Ondokuz May1s University School of Medicine at
Department of Neurosurgery due to the AEDH between the years of 2005-2009. As there
is only one patient at the geriatric age in this group ,we considered to present it as a case
report reviewing the literature.
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1. Introduction

The world’s population is getting older. By the year 2020,
20% of the population will be regarded as elderly. This
trend is likely to continue (Le Roux and Nadvi, 2007).

TBI is a significant problem in older adults. Older
age is known to negatively influence outcome after TBI
(Hukkelhoven et al., 2003; Thompson et al., 2006).

Acute epidural haematomas (AEDH) occur in 1
to 9% of all head injuries , but it rarely occurs as a result
of a head injury in older patients, due to the fact that the
dura strongly adheres to the inner table of the cranial
bone (Wester, 1999; Hamlat et al., 2005). To the best of
our knowledge, there are a few studies in the literature
dedicated to the study of AEDH in the elderly.In our
study we reviewed 106 adult patients who were operated
in Ondokuz Mayis University School of Medicine at
Department of Neurosurgery due to the AEDH between
the years of 2005-2009. As there is only one patient at the
geriatric age in this group, we considered to present it as a
case report reviewing the literature.

2. Case Report
A 73 year old male patient was admitted to the emergency
room with the complaints of headache, nausea, vomiting

and tendency to sleeping.He had a history of being beaten
by a group of youngsters 3 hours ago.He didn’t have any
spesific history besides this.At physical examination,he
had a periorbital edema,ecchimosis and an area of 3
centimeter wide maceration on the right frontotemporal
region. At neurological examination, he was conscious,
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Fig. 1: Preoperative CT:A 12 milimeter wide hyperdense acute epidural hae-

matoma is seen at the right frontotemporal region and there is also another
milimetric acute epidural haematoma at the left frontotemporal region



92 Kocabicak et al.

orientated-cooperated,moderately prone to sleeping and
agitated.His pupils were isochoric and didn’t have facial
asimetry.He had no sign of lateralisation. Glasgow Coma
Score (GCS) was 14. Other system examinations didn’t
show any abnormality.

Cranial Computerized Tomography (CT) showed
AEDH at the right frontotemporal region without causing
midline shift.There was also a milimetric AEDH at the
right frontotemporal region too (Fig. 1).

The patient was operated.A right frontotemporal
craniotomy was accomplished. AEDH was drained.
Postoperatively his GCS was 15 and he was discharged
with recommendations (Fig. 2).

Fig.

ostoperative CT: There is a milimetric hyperdense epidural
haematoma at the right frontotemporal operation site and the left
otemporal region.

3. Discussion

AEDH can result from injury to the middle meningeal
artery, the middle meningeal vein, the diploic veins, or
the venous sinuses. Historically, bleeding from the middle
meningeal artery has been considered the main source for
AEDH (Bullock et al., 2006). Falls are the leading cause
of TBI for older adults (51%), and motor vehicle traffic
crashes are second (9%). Assaults acount for 1% of TBIs
in older adults,and all other known causes account for 17%
,although more than 21% of TBIs in older adults are from
unknown causes( Thompson et al., 2006). Assault was
the cause of AEDH in our patient. GCS, age, pupillary
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