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falls -related traumatic brain injury in 
the young -old: 

under -recognised, under -diagnosed 
and highly fatal



òépeak of peaksó



any damage to the brain that occurs after birth

Ástroke

Ábrain infection

Áalcohol or other drug abuse

Áneurological disease (Huntington's        
disease etc.)

Áaccident or trauma

over 500,000 Australians have an acquired brain 
injury

acquired brain injury (ABI)



traumatic 

brain 

injury

(TBI)

physical 
disability:
Áparalysis
Ábalance

Ácoordination
Ávision, hearing 
Áspeech 

cognitive 
disability:
Ámemory,

Áconcentration
Álearning
Áplanning

Ásolving problems

òchallenging
behaviouró:
Áirritability
Áimpulsivity

Áverbal, physical 
aggression
Ádisinhibition



fallsé
Áthe leading cause of  injury 
hospitalisation - 1 in every 3 (126,800) 
injury admissions in 2003 -2004

Áof  all external causes of  Traumatic Brain 
Injury, falls are the most fatal - 2 in every 3 
resulting in death in 2004 -2005

Áleading cause of  Traumatic Brain Injury 
hospitalisations ð42% of  all Principal 
Diagnosis TBI hospitalisations in Australia 
in 2004 -2005



Áa fall in people aged 65 and over 
was the external cause in 1 in 6  
(n=2,269) of  Principal Diagnosis TBI 
cases (across all age groups and 
external causes) in 2004 -2005 andé

Áa fall in people aged 65 and over 
was the external cause in 1 in 5  
(n=1,003) of  Additional Diagnosis TBI 
cases (across all age groups and 
external causes) in 2004 -2005é

falls injuries in older people1é



Áòyoung oldó, falls from heights -òDIYó 
injury ŷ25%, 1999 -2005;

Áfalls injuries to the hip and thigh Ź, rates 
of  head injury ŷ(1 in every 5 admissions);

Á"secondary" TBI and TBI bleed death -
anti -coagulants (warfarin); 820,000 
scripts 1998 -2008é

falls injuries in older people2é



UNITED STATES (2005):
ƴ7,946 fall -related TBI deaths among 
people aged > 65 years

ƴ56,423 hospitalisations for nonfatal 
fall -related TBI among people > 65 
(= 8.0% of  fall -related hospitalisations)

ƴò[TBIs] may be missed or 
misdiagnosed among older adultsó

falls injuries in older people3é



òDeaths due to unintentional fall injury by age and sex, 

Australia 2004 -05ó

OUTCOMES 1
85+ - highest falls injury, falls deaths, TBI and
TBI death rates (ò100%mortalityó)é



Á3X risk of  intracranial bleeding than younger TBI

Á2X length of  hospital stay 

Álonger periods of  post -traumatic amnesia (PTA)

Áincreased risk of developing Alzheimerõs Disease 

Áonly 30% -50% returned directly home

Áincreased risk of  residential aged care placement

Áhigher incidence of  general brain deterioration

Áreduced psychosocial and financial support

Á"lowered expectations for recovery by staff and 
patient"

OUTCOMES 2



2. òoptimalchange pointsóin age at TBI
were 60 years (for mortality) and 29 years
(for òunfavourableoutcomeò)

1. every 10 years of age increases òodds 
on poor outcomeó by 40% - 50%

severity?

òéoccur among those who already have a 
measure of  neurodegenerative disease and 

especially among those in resicare ðthe 
majority already have disabling dementiaéó 



Áfalls prevention programs ðno mention?

PREVENTION?





Áfalls prevention programs ðno mention?

Áfalls òfrom heightsó

Áwomen ð(outlive men), home hazards

Áòold oldó ðresidential aged care (5X rate at 
home)

Áòhit headó or no? (anti-thrombotics?)

Áneurological observations (72 hours+?)

Áòperfect stormó? = ageing population + 
increased life expectancy + activity

Áòbaby boomersó

PREVENTION?
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