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Context
identification. These “unknown” patients represent a unique problem in developing countries. There 
is no systematic study in world literature on this subgroup of patients.
history and outcome of traumatic brain injury patients admitted in the department of neurosurgery as 
“unknowns”
admitted to the department of neurosurgery as “unknowns”, between January 2017 and December 
2017. Results
males and  33 patients became known during their hospital stay. 34 patients were discharged from the 
hospital, whereby 12 with good recovery and 14 with moderate and 6 
vegetative state
surgery, most often for cerebral contusion. About 56 patients died inspite of the best possible 
treatment. 25 patients were disc
remained unknown, with the help of social worker in our hospital.
injury patients are usually neglected. Their management from prehospital to treatment and dischar
is fraught with challenges. They need special care for which staff should be well trained and hospital 
must have economic resources. A good network of social workers help in rehabilitating these patients. 
There is a need to upgrade ourselves in term of 
identification accuracy of unknown patients
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INTRODUCTION 
 
Traumatic brain injury is a critical public health and 
socioeconomic problem that affects all societies  throughout the 
world (Kraus , 1990 and London , 1997). More than 10 million 
people world wide suffer TBI serious enough to result in death 
or hospitalization each year. In the united states alone, there 
were an estimated 1,565,000 TBIs, resulting in 2,000,000 
emergency  department visits and almost 300,000 hospital 
admissions annually, with associated costs reaching $76.5 
billion and 51,000 deaths ( Rutland-Brown, 2006
incidence of head injury is steadily increasing with 
urbanization and increasing number of vehicular population.  In 
2014, the total number of vehicles in India approximately 
amounted to 191 million and in Tamil Nadu state was about 
20.9 million and in Chennai it was about  4.4 million
on Road Accidents in India 2016, published by Transport 
Research wing under Ministry of Road Transport & Highways, 
 
*Corresponding author: Dr. Manikandan Patchayappan
Institute of Neurosurgery, Madras Medical College, Chennai

DOI: https://doi.org/10.24941/ijcr.31651.07.2018

ISSN: 0975-833X 

Article History: 
 

Received 13th April, 2018 
Received in revised form  
19th May, 2018 
Accepted 28th June, 2018 
Published online 31st July, 2018 
 

Citation: Dr. Manikandan Patchayappan, Dr. Rajkum
at a tertiary care neurosurgical centre”, International Journal of Current Research
 

 

Key words: 
 

Head injury,  
Unknown patients. 

 
  

 
 

 
RESEARCH ARTICLE 

 
OBSERVATIONAL STUDY OF “UNKNOWN” HEAD INJURY PATIENTS AT A TERTIARY CARE 

NEUROSURGICAL CENTRE 
 

Dr. Manikandan Patchayappan, Dr. Rajkumar R and Dr. Balasubramanian D
 

Neurosurgery, Madras Medical College, Chennai
 

   

ABSTRACT 

Context: A large number of patients are admitted to hospitals in large cities without any 
identification. These “unknown” patients represent a unique problem in developing countries. There 

systematic study in world literature on this subgroup of patients.
history and outcome of traumatic brain injury patients admitted in the department of neurosurgery as 
“unknowns”. Settings and design: retrospective analysis of all traumatic brain injury patients 
admitted to the department of neurosurgery as “unknowns”, between January 2017 and December 

Results: ninety patients were admitted as unknowns over a period of one year. 81 patients were  
males and  33 patients became known during their hospital stay. 34 patients were discharged from the 
hospital, whereby 12 with good recovery and 14 with moderate and 6 
vegetative state. 73 patients were managed conservatively and about 17 patients were treated by 
surgery, most often for cerebral contusion. About 56 patients died inspite of the best possible 
treatment. 25 patients were discharged to home and 9 patients were sent to destitute home, as they 
remained unknown, with the help of social worker in our hospital.
injury patients are usually neglected. Their management from prehospital to treatment and dischar
is fraught with challenges. They need special care for which staff should be well trained and hospital 
must have economic resources. A good network of social workers help in rehabilitating these patients. 
There is a need to upgrade ourselves in term of taking fingerprints and biometric to improve 
identification accuracy of unknown patients. 

This is an open access article distributed under the Creative Commons
medium, provided the original work is properly cited. 

Traumatic brain injury is a critical public health and 
socioeconomic problem that affects all societies  throughout the 

. More than 10 million 
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d states alone, there 
were an estimated 1,565,000 TBIs, resulting in 2,000,000 
emergency  department visits and almost 300,000 hospital 
admissions annually, with associated costs reaching $76.5 
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Government of India, has revealed that the states of Uttar 
Pradesh and Tamil Nadu have accounted for maximum number 
of deaths in 2016. As per the data cite
country recorded at least 4,80,652 accidents in 2016, leading to 
1,50,785 deaths. The number suggests that at least 413 people 
died everyday in 1,317 road accidents. Further breaking down 
the statistics, the data reveals that at least 
road accidents in 55 accidents every hour in the given time 
period.  The world health organisation (WHO) forecasts that by 
2030, TBI be a leading  cause of disability and death 
such a scenario, many patients are admitted to hospitals as 
unknowns, after having met with accidents. 
these patients after admission is not reported in world literature
We are working in Institute of neurosurgery, Madras Medical 
College, Chennai and many such unknown patients are being 
referred to us daily. We tried to analyze data pertaining to this 
group of patients for understanding the mode of injury, 
presentation, treatment and outcome after head injury. 
 

Aim 
 

To elucidate the natural history and outcome of TBI patients 
admitted in the department of neurosurgery
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: A large number of patients are admitted to hospitals in large cities without any 
identification. These “unknown” patients represent a unique problem in developing countries. There 

systematic study in world literature on this subgroup of patients. Aims: to elucidate the natural 
history and outcome of traumatic brain injury patients admitted in the department of neurosurgery as 

f all traumatic brain injury patients 
admitted to the department of neurosurgery as “unknowns”, between January 2017 and December 

ninety patients were admitted as unknowns over a period of one year. 81 patients were  
males and  33 patients became known during their hospital stay. 34 patients were discharged from the 
hospital, whereby 12 with good recovery and 14 with moderate and 6 with severe disability and 2 in 

. 73 patients were managed conservatively and about 17 patients were treated by 
surgery, most often for cerebral contusion. About 56 patients died inspite of the best possible 

harged to home and 9 patients were sent to destitute home, as they 
remained unknown, with the help of social worker in our hospital. Conclusions: Unknown head 
injury patients are usually neglected. Their management from prehospital to treatment and discharge 
is fraught with challenges. They need special care for which staff should be well trained and hospital 
must have economic resources. A good network of social workers help in rehabilitating these patients. 
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Government of India, has revealed that the states of Uttar 
Pradesh and Tamil Nadu have accounted for maximum number 
of deaths in 2016. As per the data cited in the report, the 
country recorded at least 4,80,652 accidents in 2016, leading to 
1,50,785 deaths. The number suggests that at least 413 people 
died everyday in 1,317 road accidents. Further breaking down 
the statistics, the data reveals that at least 17 deaths occurred in 
road accidents in 55 accidents every hour in the given time 

The world health organisation (WHO) forecasts that by 
2030, TBI be a leading  cause of disability and death (4).  In 
such a scenario, many patients are admitted to hospitals as 

g met with accidents.  What happens to 
these patients after admission is not reported in world literature. 
We are working in Institute of neurosurgery, Madras Medical 
College, Chennai and many such unknown patients are being 

to analyze data pertaining to this 
group of patients for understanding the mode of injury, 
presentation, treatment and outcome after head injury.  

To elucidate the natural history and outcome of TBI patients 
admitted in the department of neurosurgery as “unknowns”  
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Observational study of “unknown” head injury patients 



MATERIALS AND METHODS 
 
Retrospective analysis of the departmental case records from 
January 2017 to December 2017 was done. During the study 
period, 90 consecutive unidentified head injury patients were 
admitted. We collected data regarding the mode of injury, 
demography, clinical presentation, condition at admission, CT 
findings, treatment given, hospital stay and outcome of these 
patients at discharge. Data analysis was done. All patients were 
clinically evaluated by a team comprising of doctors from 
surgical, medical and orthopaedics specialities in the 
emergency department and subsequently admitted and treated 
at neurosurgery department. No patient was deprived of any 
medicine, ICU care, CT scan or surgery because of his/her 
unknown identity. 
 

RESULTS 
 

Demography (Gender) 
 

Gender Number of Patients Percentage 

Male 81 90 
Female 09 10 
Total 90 100 

 

Demography (Age)  
 

Age Group (Years) Number of Patients Percentage 

<20 01 01.11 
20-29 10 11.11 
30-39 17 18.89 
40-49 23 25.56 
50-59 12 13.33 
>=60 27 30.00 
TOTAL 90 100 

 

Cause of Injury 
 

Cause of injury Number of patients Percentage 

Rta 78 86.67 
Assault 01 01.11 
Fall from height 04 04.44 
Tta 02 02.22 
Unknown cause 05 05.56 

 
Gcs at Admission 
 

GCS Number of Patients Percentage 

13-15 06 06.67 
12-9 25 27.78 
<=8 59 65.56 

 

Type of Injury 
 

type of brain injury Number of patients Percentage 

EDH 04 04.44 
SDH 18 20.00 
Cerebral Contusion 32 35.56 
DAI 22 24.44 
SAH 08 08.89 
Skull Fracture 06 06.67 

 

Associated Injuries 
 

Other injuries Number of patients Percentage 

Chest injury 31 34.44 
Abdominal injury 02 02.22 
Limb fracture 08 08.89 
Spinal injury 04 04.44 

 

Treatment 
 

Type of treatment Number of patients Percentage 

Conservative 73 81.11 
Surgery   
Decompressive craniectomy 13 14.44 
Craniotomy 02 02.22 
Depressed fracture excision 02 02.22 
Burr hole evacuation 00 00.00 

 
Complications  
 

Complications Number of patients Percentage 

Pneumonia 13 14.44 
Meningitis 01 01.11 
Septicemia 04 04.44 
Wound infection 07 07.78 
Csf leak 01 01.11 
Total 26 28.89 

 
Gos at discharge 
 

Glasgow outcome scale Number of patients Percentage 

Good recovery 12 13.33 
Moderate disability 14 15.56 
Severe disability 06 06.67 
Vegetative state 02 02.22 
Death 56 62.22 

 
Discharge location  
 

Discharge location Number of patients Percentage 

Home 25 27.78 
Referred to district hospital 00 00.00 
Destitute home 09 10.00 

 

DISCUSSION 
 
In our study, there was one patient in the paediatric age group 
and 27 patients were above 60 years of age. Out of 90 patients, 
33 (33.67%) could be identified during hospital stay. 34 
patients were discharged from the hospital, whereby 12 with 
good recovery and 14 with moderate and 6 with severe 
disability and 2 in vegetative state (Liew, 2009), 73 patients 
were managed conservatively and about 17 patients were 
treated by surgery, most often for cerebral contusion. In a study 
conducted by wanger et al, they reported approximately one 
third of patients with moderate head injury and half of patients 
with severe head injury were operated, most of them being for 
cerebral contusions and/or subdural hematomas (Wagner, 
2000). About 56 patients died inspite of the best possible 
treatment. Data available in literature indicate a variability in 
mortality rates from 6.3 per 100,000 to 39.3 per 100,000 (7–
19). Mortality following head injury has been reported to be in 
the range of 39 – 51 % (Lannoo, 2000 and Bulger, 2002). 25 
patients were discharged to home and 9 patients were sent to 
destitute home, as they remained unknown, with the help of 
social worker in our hospital. These group of patients with 
unknown identities present innumerable challenges in their 
management. They are usually found lying on the road in 
unconscious state and brought to hospital by policemen and 
public who are ill equipped and often not knowing how to 
handle patients with severe injuries. Their prehospital 
management is usually improper and lack of proper transport 
facilities further aggravates their condition. Very often such 
patients are destitute and their injuries are compounded by 
presence of debility because of poor nutrition, other medical 
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conditions like diabetes, hypertension, substance abuse and 
mental illnesses. Therefore, it is imperative that these patients 
be evaluated with high index of suspicion for above conditions.  
During their hospital stay, the role of paramedical staff is of 
paramount importance; their daily nursing care in the absence 
of a relative is a challenging task. It needs a team of trained and 
emphathetic nursing staff along with a physiotherapist, 
dietician, psychologist and social worker who can help and 
rehabilitate them. Treatment of such unknown patients can 
entail a huge expenditure and therefore, every hospital should 
allocate funds for the above purpose and only those patients 
who are in need of higher medical care should be referred to 
higher centre 
 
Conclusion 
 
Unknown head injury patients are usually neglected. Their 
management from prehospital to treatment and discharge is 
fraught with challenges. They need special care for which staff 
should be well trained and hospital must have economic 
resources. A good network of social workers help in 
rehabilitating these patients. There is a need to upgrade 
ourselves in term of taking fingerprints and biometric to 
improve identification accuracy of unknown patients . 
 

REFERENCES 
 
Adekoya N, Majumder R. Fatal traumatic brain injury, West 

Virginia, 1989–1998. Public Health Rep. 2004; 
119(5):486–492.  

Adekoya N, White DD. Surveillance for traumatic brain injury 
deaths–United States, 1989-1998. Centers for Disease 
Control and Prevention Atlanta, GA; 2002.  

Bulger EM, Nathens AB, Rivara FP, Moore M, MacKenzie EJ, 
Jurkovich GJ. Management of severe head injury: 
institutional variations in care and effect on outcome. Crit 
Care Med. 2002;30(8):1870–1876.  

Engberg AW, Teasdale TW. Traumatic brain injury in 
Denmark 1979–1996. A national study of incidenceand 
mortality. Eur J Epidemiol. 2001;17(5):437–442.  

Fazel S, Wolf A, Pillas D, Lichtenstein P, L\a angström N. 
Suicide, fatal injuries, and other causes of premature 
mortality in patients with traumatic brain injury: a 41-year 
Swedish population study. JAMA Psychiatry. 
2014;71(3):326–333.  

Firsching R, Woischneck D. Present status of neurosurgical 
trauma in Germany. World J Surg. 2001;25(9):1221–1223.  

 KOIZUMI MS, LEBRÃO ML, MELLO-JORGE MHPD, 
PRIMERANO V. Morbidity and mortality due to traumatic 
brain injury in Sao Paulo City, Brazil, 1997. Arq 
Neuropsiquiatr. 2000;58(1):81–89.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Kraus JF. Epidemiology: In: Elizabeth Frost (eds) Head Injury 
Management and Research AIREN-Geneva. Switzerland; 
1990.  

Lannoo E, Van RIETVELDE F, Colardyn F, Lemmerling M, 
VANDEKERCKHOVE T, JANNES C, et al. Early 
predictors of mortality and morbidity after severe closed 
head injury. J Neurotrauma. 2000;17(5):403–414.  

Liew BS, Johari SA, Nasser AW, Abdullah J. Severe traumatic 
brain injury: outcome in patients with diffuse axonal injury 
managed conservatively in hospital Sultanah Aminah, Johor 
Bahru–an observational study. Med J Malaysia. 2009; 
64(4):280–288.  

London PS. Epidemiology of head injury in England and 
wales: By JH Field. 24$\times$ 15 cm. Pp. vii+ 109 with 13 
illustrations. 1976. London, HMSO. Injury. 1977;9(1):87.  

Masson F, Thicoipe M, Aye P, Mokni T, Senjean P, Schmitt V, 
et al. Epidemiology of severe brain injuries: a prospective 
population-based study. J Trauma Acute Care Surg. 
2001;51(3):481–489.  

Mathers CD, Loncar D. Projections of global mortality and 
burden of disease from 2002 to 2030. PLoS Med. 
2006;3(11):e442.  

Mauritz W, Brazinova A, Majdan M, Leitgeb J. Epidemiology 
of traumatic brain injury in Austria. Wien Klin 
Wochenschr. 2014;126(1–2):42–52.  

Rosso A, Brazinova A, Janciak I, Wilbacher I, Rusnak M, 
Mauritz W. Severe traumatic brain injury in Austria II: 
epidemiology of hospital admissions. Wien Klin 
Wochenschr. 2007;119(1–2):29.  

Rutland-Brown W, Langlois JA, Thomas KE, Xi YL. Incidence 
of traumatic brain injury in the United States, 2003. J Head 
Trauma Rehabil. 2006;21(6):544–548.  

Servadei F, Ciucci G, Piazza G, Bianchedi G, Rebucci G, Gaist 
G, et al. A prospective clinical and epidemiological study of 
head injuries in northern Italy: the Comune of Ravenna. Ital 
J Neurol Sci. 1988;9(5):449–457.  

Sundstrøm T, Sollid S, Wentzel-Larsen T, Wester K. Head 
injury mortality in the Nordic countries. J Neurotrauma. 
2007;24(1):147–153.  

Tagliaferri F, Compagnone C, Korsic M, Servadei F, Kraus J. 
A systematic review of brain injury epidemiology in 
Europe. Acta Neurochir (Wien). 2006;148(3):255–268.  

Wagner. International traumatic brain injury: Epidemiology, 
risk factors, and associations with injury severity and 
mortality (vol 49, pg 404, 2000). J TRAUMA-Inj Infect 
Crit CARE. 2000;49(5):982–982.  

Zhao Y-D, Wang W. Neurosurgical trauma in People’s 
Republic of China. World J Surg. 2001;25(9):1202–1204.  

 
 
 
 
 
 
 
 
 

 

******* 

71942                                               International Journal of Current Research, Vol. 10, Issue, 07, pp.71940-71942, July, 2018 
 


