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Background

Abusive head trauma (AHT) is known to have high mortality 
rates (10-40%), but studies on developmental outcomes and 
prognostic factors are limited. This study aims to identify 
clinical and radiographic markers of traumatic brain injury 
severity and neurodevelopmental outcomes.

Methods

Results Discussion/Conclusions
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Developmental Outcomes Following Abusive Head Trauma in Infancy
59 studies  <-->  115 assessment tools

Significant outcomes variability

Expert-confirmed AHT at TCH 3/2018 – 2/2021 (n= 188) 

Demographic data, injury severity scales, radiographic data, 
neurodevelopmental assessment (n= 112)

2 pediatric neuroradiologists- independent review of brain and 
spine imaging with discrepancies resolved via consensus (n= 98) 

Outpatient follow-up with longitudinal neurodevelopmental 
assessments via Capute scales and gross motor quotient (n= 56)

Fisher’s exact test / chi-squared test:
Injury location and degree neurodevelopmental disability

Multivariate logistic regression for long-term outcome

Human Brain Development

Age
Figure 2. Percent of patients with persistent 
deficits at last office visit by specific 
developmental impairment and associated 
hemorrhage location

Figure 1. Percent of patients with specific 
developmental impairment and degree by 
hemorrhage location at first office visit 
following discharge
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e Subdural hemorrhage is the most common brain 
injury associated with AHT with limited overall 

specificity for long-term outcome

Tentorial and cerebellar SDH correlate with 
increasing severity of gross motor and visual motor 

problem solving but not language delay

Language deficits are not correlated to hemorrhage 
location and non-specifically seen with brain injury 

Subdural and subarachnoid locations demonstrate 
statistically significant increases in visual motor 

problem solving severity

Hypoxic ischemic injury in any location correlates 
with increasing severity of neurodevelopmental 

deficit with increased likelihood of persistent deficits 
for initial severe/profound deficits

More severe deficits regardless of brain injury are 
associated with higher risk of persistent deficits

Neuroimaging coupled with early developmental 
assessments can be utilized as cursory markers of likelihood 
of neurodevelopmental delay and longitudinal persistence


