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Introduction:

Traumatic braininjury (TBI) isamajor global health burden, particularly in low- and middle-income countries.
Advancesin prehospital and emergency care have improved survival even among patients with gunshot-rel ated
TBI who previously died before reaching the intensive care unit (ICU). We aimed to describe the clinical profile
and outcomes of gunshot TBI patients admitted to areference trauma center in a middle-income country.

M ethods:

Thisretrospective case series included gunshot TBI patients admitted to areference trauma hospital in Brazil
over the last 4 years. Initial presentation and outcomes data were collected.

Results:

Eight patients with gunshot TBI were admitted to the ICU, 7 men and 1 woman, with amean age of 42 years (21—
76). Two patients arrived sedated; admission Glasgow Coma Scale scores in the remaining patientswere 3, 4, 12,
13, 14, and 15. Initial systolic blood pressure was <90 mmHg in 2 cases, and one patient presented bradycardia
(40 bpm). All patients had oxygen saturation >93%. Two patients were anisocoric and 3 had fixed pupils at
admission. Two injuries resulted from suicide attempts and the others from interpersonal violence. Three patients
had transfixing supratentorial injuries crossing the midline, and projectile fragmentation occurred in 5 cases.
Initial hemoglobin was <9 g/dL in 2 patients. V asopressors were required within the first 48 hin 7 cases. Signs of
intracranial hypertension were observed on theinitial computed tomography in 6 patients. All underwent
surgery within 3—6 h, including primary decompressive craniectomy in 5 cases. Three patients survived

( Glasgow Outcome Scale of 3, 4, and 5). Five patients died, including 2 with brain death; one became an organ
donor.

Conclusion:

Prognostic pessimism in severe TBI should be avoided. Even patients with gunshot TBI, historically considered
nonsurvivable before hospital or ICU admission, may survive and recover after aggressive multidisciplinary care.



