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• Neurotrauma, by definition, is an insult to the brain 

parenchyma causing varying levels of deficit, 

dysfunction, and disease that have long-lasting effects 

on the patient both from a cognitive standpoint and 

functional standpoint. 

• Descriptive statistics were analyzed to elucidate patterns 

of injury and demographics that may be further 

extrapolated to increase clinical suspicion in future 

patients with similar injury patterns.

A Troubled Mind: Description of In-Hospital Cerbrovascular Events 

and Delayed Cerebrovascular Ischemia Among Adult Trauma 
Patients with Intracerebral Hemorrhage 

Background Results Discussion

Conclusion

References

[1] Turner, G. M., McMullan, C., Aiyegbusi, O. L., Bem, D., Marshall, T., Calvert, M., Mant, J., & Belli, A. 

(2021). Stroke risk following traumatic brain injury: Systematic review and meta-analysis. International 

journal of stroke : official journal of the International Stroke Society, 16(4), 370–384. 

https://doi.org/10.1177/17474930211004277

[2] Dewan, M. C., Rattani, A., Gupta, S., Baticulon, R. E., Hung, Y. C., Punchak, M., Agrawal, A., Adeleye, A. 

O., Shrime, M. G., Rubiano, A. M., Rosenfeld, J. V., & Park, K. B. (2018). Estimating the global incidence of 

traumatic brain injury. Journal of neurosurgery, 1–18. Advance online publication. 

https://doi.org/10.3171/2017.10.JNS17352

[3] Brazinova, A., Rehorcikova, V., Taylor, M. S., Buckova, V., Majdan, M., Psota, M., Peeters, W., Feigin, V., 

Theadom, A., Holkovic, L., & Synnot, A. (2021). Epidemiology of Traumatic Brain Injury in Europe: A Living 

Systematic Review. Journal of neurotrauma, 38(10), 1411–1440. https://doi.org/10.1089/neu.2015.4126

[4] Ma, Q., Li, R., Wang, L., Yin, P., Wang, Y., Yan, C., Ren, Y., Qian, Z., Vaughn, M. G., McMillin, S. E., Hay, 

S. I., Naghavi, M., Cai, M., Wang, C., Zhang, Z., Zhou, M., Lin, H., & Yang, Y. (2021). Temporal trend and 

attributable risk factors of stroke burden in China, 1990-2019: an analysis for the Global Burden of Disease 

Study 2019. The Lancet. Public health, 6(12), e897–e906. https://doi.org/10.1016/S2468-2667(21)00228-0

Austin McCrea, DO, MS1; Heather Rhodes ,PhD2; Saptarshi Biswas MD2

1: General Surgery Resident, GSMC; 2: Department of Trauma Surgery GSMC.

Methods

• This is a single-center study of Trauma Registry data, 

from July 1, 2016, to October 31, 2021.

• The inclusion criteria were based upon age (≥40 

years) and ICD10 diagnosis of an ICH with an in-

hospital CVA complication.

• An operational performance improvement 

investigation verified the confirmation of a CVA. 

Descriptive statistics were used to summarize the 

characteristics of the study population. 

• Seven patients (mean age=67) were included in the analysis based 

on the requirements specified in the methods section. 

• A positive trend in the occurrence of in-hospital CVA complications 

was seen during the study timeframe. 

• The majority of the ICH CVA patients were Caucasian (n=6, 85%), 

males (n=6, 85%) who were diagnosed with a subdural hemorrhage 

(n=6, 85%). 

• The mean injury severity score was 19.85, with a mean GCS of 10.85 

and a mean shock index of 0.61. 

• VTE prophylaxis was administered to 5 (71%) with a mean elapsed 

time from trauma bay to administration of 7 hours and 13 minutes.

• Only one patient experienced in-hospital mortality (14%), and one 

was discharged to hospice (14%).

• This research highlighted an upward trend in older 

adult CVA complications in the ICH trauma population, 

particularly during 2021. 

• Further research in potential VTE prophylaxis reversal 

with timings could be beneficial in the potential 

explanation of the upward trend.
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