
Traumatic Brain Injury in the 
under and over 65’s: Is there a 

difference?
P. Smytha, A. Quinnb, K. Bennettc, G.C. McMahonab. 

a : School of Medicine, Trinity College Dublin, University of Dublin;  b :St. James’s Hospital, 
Dublin 8; c : Royal College of Surgeons in Ireland. 

Conclusion:

Intrinsic patient factors (e.g. undetected arrhythmogenic disorders)
emerge with advancing age, resulting in falls becoming the
predominant aetiology of TBI in the older population. In contrast,
extrinsic factors (e.g. assault, RTC and intoxication) are the major
causative factors of TBI in the younger TBI group.

Introduction: 

Traumatic Brain Injury (TBI) is defined as an alteration in
brain function, or other evidence of brain pathology, caused
by an external force1. TBIs affect all ages and are associated
with significant disability and mortality2. The aim of this
study was to understand the potential differences between
those aged under- and over-65 years presenting to a large
urban emergency department (ED).

Methods:

A cross-sectional study was conducted over a 5-year period
(2013 to 2017). TBI patients were identified on CT brain
imaging. Data was collected on age, gender, severity of
presentation based on Glasgow Coma Scale (GCS),
mechanism of injury, intoxication status, exacerbation
factors, time of presentation and ECG results. Categorical
data were compared using Chi-Square tests.

Results:

476 eligible TBI patients were identified with a median age
of 56 (IQR=43). The incidence rate of TBI was 359/100,000
population per year. 40% (n=190) patients were over 65
years old. Male TBI patients represented 67.4% (n=321) of
presentations. Significant differences in all characteristics of
presentation examined were found between the two age
groups as highlighted in Table 1.

Discussion:

Two distinct subgroups coexist within the TBI patient population: the
under 65s and over 65s (Figure 1). The younger population are more
likely to present intoxicated with severe injuries resulting from falls,
assaults and RTC. In contrast, older patients present with milder
injuries resulting from LVF, which may be caused or exacerbated by
arrhythmogenic3 or bleeding disorders, respectively. As well as
biological factors, the dichotomy seen in presenting patients may
result from the contrasting older residential and younger nightlife
populations present in our ED’s catchment area.
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Table 1: Characteristics of under- and over-65’s presenting with TBI

Figure 1. Age distribution of patients presenting with TBI


