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TABLE 336-2 Worldwide Incidences of Traumatic Brain Injury in the General Population
Reported Incidence

Region per 100,000 References
United States 103-824 Kelly and Becker (2001)%; Thurman et al (19209)*; Rutland-Brown et al (2008)*; Faul et al (2010F;
CDC (201451
European Union 235-262 Tagliaferr et al (2006)°; Peeters et al (2015
Austria 303 Mauritz et al (2014)*
Denmark 157-265 Engberg and Teasdale (2001)*
Finland 34-221 Koskinen and Alaranta (2008F%; Numminen (2011)%; Puljula et al (2013
France 17.3-85 Masson et al (2001, 2003
Germany 7.3-340 Firsching and Woischneck (2001)*%; Steudel et al (2005)"'; Maegele et al (2007)"; Rickels et al (2010)°
Italy 212-372 Servadei et al (1988, 2002)“*"; Baldo et al (2003)*
The Netherdands  214-836 Schoiten et al (2014)7
Norway 4.1-229 Ingebrigtsen et al (1998)*; Andefic et al (2008, 2012)¥*; Heskestad et al (200g)"
Spain 47 Pérez et al (2012~
Sweden 354-546 Andersson et al (2008)"; Styrke et al (2007)™
United Kingdom 229-453 Tennant (1996, 2005)“; Yates et al (2008)""
Scotland 446 (men), 105 (women)  Jennett and MacMilan (1981)%; Shivaji et al (2014)*
Brazil 360 Masst et a (1983)™
China 55-64 Zhao and Wang (2001}
India 55-120 Yattoo and Tabish (2008)™; Channabasavanna et al (1993)
Israsl 25 Levi et al (1990)*
Pakistan 50 Raja et al (2001)*
South Africa 316 Nell and Brown (1991)*
Taiwan 218-417 Chiu et al (1991, 2007
Australia 57-332 Stanton et al (1994)%; Honey (1995)™; Hillier et al (1997)"; Tate et al (1998)™
Mew Zealand 790 Feigin et al (2013)°

CDC, Centers for Disease Control and Prevention.
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Injury. In: H. Richard Winn, editor. Youmans & Winn Neurological Surgery. 7" edition. PA:Elsevier;2017. p.2751)
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CATEGORY

DEFINITION

Diffuse injury |
Diffuse injury Il
Diffuse injury Il
Diffuse injury IV

Mass lesion

No visible intracranial pathology
Cistern present with midline 0-5 mm.

Cistern compressed with midline shift 0-5 mm.

Midline shift > 5mm.

High- or mixed-density lesion>25mL

A5 3 Classification of Head Injury Based on CT Findings: Marshall Score
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