PREDICTORS OF POOR OUTCOME OF PEDIATRIC GUNSHOT HEAD INJURY: A
BRAZILIAN SINGLE CENTER EXPERIENCE
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ABSTRACT:
Background: This article aims to evaluate the predictive factors of morbidity and mortality in pediatrics patients who suffered
gunshot wounds to the head. We reviewed a series of 43 patients admitted to the Hospital da Restauração, Recife, Brazil,
between 2010 to 2019.
Methods: Data from 43 patients who underwent surgical treatment in our institution. The following parameters were
considered in the data analysis: the initial Glasgow Coma Scale (GCS), age, sex, bullet entry site, bullet trajectory, computed
tomography (CT) scans at admission, complications, midline crossing, and Glasgow Score Scale at discharge (GOS).
Pearson's Chi-square test or the Fisher's exact test were used. The data was entered in the EXCEL worksheet and the program
used to obtain the statistical calculations was IBM SPSS in version 23.
Results: The male gender corresponded 90,7% of the cases (N=39) and the mean age was 16,5 years (60,5%). The frontal
region was the most common entry site (41.9%), following by parietal wall (27.9%), and occipital region (20.9%). Penetrating
trajectory was showed in 48.8%, perforating/transfixing in 39.5% and tangential in 11.6%. CT scan showed sinking as the
most common alteration (74.4%), following by cerebral contusion (44.2%), and cerebral hemorrhage (34.9%). According to
GOS 23.3% were classified as an unfavorable outcome (GOS: 2 to 3) and 53.5% as a favorable outcome (GOS: 4 and 5). The
mortality rate was 23.3%. In our study there was a significant association between the low GCS scores on admission and low
GOS (1 to 3) (p 0.001). The patients who presented wound crossing the midline also had a significant association with low
GOS (p 0.014) in our clinical experience.
Discussion and Conclusions: This study focused on pediatric gunshot penetrating traumatic brain injuries in a single center in
Brazil. Furthermore, this study also reviews insights into this topic mainly about factor predictive of outcome. We conclude
that low GCS scores at admission and children with a wound that crosses the midline are predictive factors of high mortality
and morbidity, in our clinical experience.

