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Abstract

Worldwide, traumatic brain injury is the leading cause of death and neurological disease, second
only to limb trauma in incidence. Previous studies have shown that more than 50 million people
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worldwide suffer from TBI each year. The number of brain trauma patients in China is higher than
in most other countries in the world, which puts a great burden on families and society. After TBI,
traumatic parenchymal injury, acute subdural hematoma, and acute epidural hematoma can lead
to secondary brain injury, permanent neurological deterioration, coma, or death, which should be
paid sufficient attention by clinicians. Clinical studies have found that once intracranial hematoma
progresses in patients with craniocerebral trauma, the risk of clinical deterioration increases by 5
times. In our country, because of recent industrialization and urbanization development, the inci-
dence of craniocerebral trauma is still very high. This article will review the progress of intra-
cranial hematoma in patients with craniocerebral trauma.
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