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1) h/gh speed Impact that accelerate the
~praia relative to the fixed adural structures
tearing priadging veins.

2) Injury. to the brain surface with bleeding
from cortical vessels into the subdural space.
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/ ) r//f rbed jevel of consciousness.

Z) o ;@///ary Irregularities ( anisocoria ).

3) motor deficit e. g. hemiparesis.

4) cranial nerve palsy e.g. third or sixth
nerves palsies.
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2) )'ecurrent or resiaual hematoma.
3) dela yed intracerebral hematoma.

4) post-traumatic selzure occurs In up to one
third of cases with severe head injury.
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“Dfracture edges ( fracture hematoma ).

2) areterial ( middle meningeal artery ) in 50%6 of
CcAases.

3) venous miadle meningeal vein in one third of cases,
diploic velns or adural venous SInuUses.
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FJ‘J’T t/a//y nconscious, then conscious ( lucrd
" Jnterval ) & then unconscious again.

Diagnosis : by brain CT scan which reveal
nyperaense piconvex lesion
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Sy enL s nitially neurologically unwell e.g.
SSEItially  comatose.
2)'delayed presentation.
5) associated brain injury e..g. ICH, SDH.,
" contusion.

fhen the mortality rate will increase.
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