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H45 Child Abuse and Head Trauma: A Retrospective Analysis for Diagnosis
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After attending this presentation, attendees will understand the importance of considering head trauma in child
abuse, one of the most dangerous findings since obscure and life-threatening lesions may be overlooked, leading to
accelerated morbidity and even death.

This presentation will impact the forensic science community by showing the importance of a careful diagnosis,
not only to provide adequate care, but also to ensure complete and accurate reporting of the event to the prosecutor’s
office.

At this time in Italy, there is no specific nationally approved protocol that has been adopted for investigating
head trauma associated with child abuse. This study was initiated to establish whether or not certain anamnestic,
clinical, or instrumental factors can be strongly associated with the diagnosis of abusive head trauma in children. In
the event of child abuse, the most important aspect is to ensure an early and correct diagnosis.! In fact, according to
the literature, a diagnostic delay is responsible for an increase in the death rate. Nevertheless, the lesions observed
during the medical examination are rarely a certain sign of abuse because of their lack of specificity.? Also, a precise
diagnosis is more difficult in children because of their limited verbal skills and often a lack of cooperation during
the examination.

A retrospective analysis was conducted on cases of pediatric head trauma observed in one year (2011) in
the emergency room of the Pediatric Hospital (Ospedale Infantile Regina Margherita) in Turin, Italy. The study
sample included 658 selected children less than 40 months of age. Among all the variables registered, the analysis
was focused on gender (A), age (B), length of time elapsed between the trauma and the access to the emergency
department (C), congruity of the parents’ story about how the trauma happened (D), previous contacts with the unit
(Bambi) of the same hospital, which is dedicated to the evaluation of suspected abused children (E), >2 visits to the
Emergency Room (ER) for other trauma (F), vomit (G), loss of consciousness (H), and other lesions such as bruises,
abrasions, cranial or facial fractures (I). The sample included 361 males (55%) and 297 females (45%). Most of
these children (46%) were between 0 and 12 months, with a peak between 6 and 12 months of age. The male
children were generally younger than females, although there was no statistical significance in this association (p =
0.679). Seven logistic regressions were conducted to estimate the probability of the F-variable as a function of the B,
C, D, E, G, H, and I variables. Statistical significance emerged from the logistic regression between the F-variable
and B-variable: children with >2 admissions to the ER for other trauma were significantly (p = 0.007) older than
children with <2 accesses. The same relationship was observed between the F-variable and E-variable (p = 0.001)
and between the F-variable and H-variable (p = 0.002). Most of the children with >2 admissions to the ER for other
trauma had already visited the Bambi unit, dedicated to the evaluation of suspected abused or mistreated children

Copyright 2017 by the AAFS. Unless stated otherwise, noncommercial photocopying of editorial published in this periodical is permitted by
AAFS. Permission to reprint, publish, or otherwise reproduce such material in any form other than photocopying must be obtained by AAFS.

1002 *Presenting Author



Pathology/Biology - 2017

1948

(E) and presented on arrival at the ER with unconsciousness (H). A multiple logistic regression was conducted
between the F-variable and B, E, and H variables. After this, the odds-ratio was estimated: F-variable (OR =
33.5) and I-variable (OR = 4.6). This study demonstrates a statistical correlation between multiple admissions
(>2) to ER’s for trauma and age, previous admissions dedicated to the evaluation of suspected abused children,
and unconsciousness. This presentation should serve as a stimulus to heighten the awareness of the importance of
systematically collecting clinical data about head injuries in suspected or confirmed cases of child abuse.>* The
analyses of multiple data points and clinical findings associated with head trauma serves to accelerate and improve
clinical interventions. Furthermore, this study illustrates the utility of a unit dedicated to the evaluation of suspected
abused children for the diagnosis of child abusive head trauma.
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