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Abstract

Compound depressed skull fractures occur commonly from assault with various sharp and blunt
objects and Open depressed skull fractures can occur in a variety of settings. Our case was a 7
years old boy that ceiling fan falling on his head when he was playing in his room, we start
treatment for him by maintenance therapy and we did relocation and reifications of that part of
injured skull and after all parts of treatments we discharge him with no evidence of hematoma
and brain injury. The management of choice in preventing infection from open depressed skull
fractures is operative debridement and thorough irrigation. There is evidence that select cases
can be safely managed without operation, The distinction between antibiotic treatment and
prophylaxis is blurred, as contamination of the wound has already occurred at the time of injury.
The prevalence of infective complications (Abscess, Empyema, Meningitis) after compound
depressed skull fractures ranges from 4% to 10%, that is based on treatment and severity of
damage. Surgery is indicated when there is definite evidence of dural penetration and in the older
child with an unacceptable cosmetic appearance. Surgery is indicated when there is definite
evidence of dural penetration and in the older child with an unacceptable cosmetic appearance
Early operation is recommended to reduce the incidence of infection. Elevation and debridement
is recommended as the surgical method of choice. Primary bone fragment replacement is a
surgical option in the absence of wound infection at the time of surgery. All management
strategies for open (compound) depressed fractures should include antibiotics. The risks of dural
tear and brain laceration increase with the depth of the depression. In addition to intracranial
hemorrhage, complications of depressed skull fractures include compression of underlying brain
parenchyma, intraparenchymal bone fragments, cerebrospinal fluid leak, growing skull fracture,
and cosmetic deformity. The use of subgaleal topical vancomycin powder is an option to reduce
the infection rates and mortality, especially in the cases of compound depressed fractures, which
is considered as a dirty wound and prone to infection. It is especially recommended in the
presence of dural injury and pneumocephalus.
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Evidence suggests that children exhibit a specific pathological
response to TBI with distinct accompanying neurological
symptoms, and considerable efforts have been made to

Background

Traumatic brain injury (TBI) is the leading cause of death and

disability in children. Pediatric TBI is associated with several
distinctive characteristics that differ from adults and are
attributable to age-related anatomical and physiological
differences, pattern of injuries based on the physical ability of
the child, and difficulty in neurological evaluation in children.

elucidate their pathophysiology. In addition, recent technical
advances in diagnostic imaging of pediatric TBI has
facilitated accurate diagnosis, appropriate treatment,
prevention of complications, and helped predict long-term
outcomes.(1). another type of skull injury is named ping pong
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injury that "Ping-pong" fractures are a type of depressed
fracture in which there is no rupture of the inner or outer table
of the skull. It is produced by incomplete bone mineralization.
Its appearance is frequent during neonatal and infant ages and
is extremely rare outside of these age periods (2). The skull
consists of 3 layers: the Inner Table, Diploe, and Outer
table(3). A depressed skull fracture (DSF) is comminuted
fractures in which the broken bones displace inward due to a
blunt trauma, such as when the broken outer table is located
below the normal anatomical position of the Inner table(5).
Compound-depressed skull fractures occur commonly from
assault with various sharp and blunt objects (7). The
management of choice in preventing infection from open
depressed skull fractures is operative debridement and
thorough irrigation (11). There is evidence that select cases
can be safely managed without operation (11,12), The
distinction between antibiotic treatment and prophylaxis is
blurred, as contamination of the wound has already occurred
at the time of injury(13). The prevalence of infective
complications  (Abscess, Empyema, Meningitis) after
compound depressed skull fractures ranges from 4% to 10%,
that is based on treatment and severity of damage(14,15).
Surgery is indicated when there is definite evidence of dural
penetration and in the older child with an unacceptable
cosmetic appearance (16). Surgery is indicated when there is
definite evidence of dural penetration and in the older child
with an unacceptable cosmetic appearance (17). Early
operation is recommended to reduce the incidence of
infection. Elevation and debridement is recommended as the
surgical method of choice. Primary bone fragment
replacement is a surgical option in the absence of wound
infection at the time of surgery. All management strategies for
open (compound) depressed fractures should include
antibiotics.(18) The risks of dural tear and brain laceration
increase with the depth of the depression. In addition to
intracranial hemorrhage, complications of depressed skull
fractures include compression of underlying brain
parenchyma, intraparenchymal bone fragments, cerebrospinal
fluid leak, growing skull fracture, and cosmetic deformity
(19,20).

Importance:
This case presentation is trying to show simple events can
create rare and horrible accident between children.

Case presentation:

Our case was a 7 years old boy that ceiling fan (4) felled on
his head when he was playing in his room and her parents
bring him to emergency part with this figure:(figurel)

Figurel: First appearance of patient

The ceiling fan is a common part of a house in lots of
countries(6).

__‘%\
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We admitted her and we did Brain CT and saw this
figure:(figure2)

Study D

Figure2: Depressed fracture

Then we start the emergent therapy and maintenance therapy
for him such as Antibiotic therapies on British Guidelines(10).

Figure3: Depressed fracture
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Under British Guideline we admitted him, start antibiotics,
and scheduled surgery to return replaced part to primary part.
we start treatment for him by maintenance therapy and we did
relocation and reifications of that part of injured skull and
after all parts of treatments we discharge him with no
evidence of hematoma and brain injury(10).

After all medications, we can discharge this boy with healthy
life and alive without Infection and side effects.

Conclusion:
Open depressed skull fractures can occur in a variety of
settings (7).

Fractures of the skull vault are influenced by various factors,
which include the thickness of the vault and the force of the
impact. Rapid dynamic loading occurred in this case, with the
force probably acting for a very short time (<200 ms). The
size of impacting device (that is, the ceiling fan) and the force
of impact are directly related to the magnitude of the dynamic
load(8). The complications and sequel of compound depressed
fractures of the skull are minimized by early diagnosis and
appropriate treatment(9). The Society of British Neurological
Surgeons issued guidelines in 1998 for the indications for
skull x ray following recent head trauma.(10). These include a
history of loss of consciousness or amnesia, suspected
penetrating injury, a scalp laceration >5 cm long, bruising or
swelling, CSF leak from the nose or ear, and a violent
mechanism of injury. The management of choice in
preventing infection from open depressed skull fractures is
operative debridement and thorough irrigation(11). though
there is evidence that select cases can be safely managed
without operation(11,12). The distinction between antibiotic
treatment and prophylaxis is blurred, as contamination of the
wound has already occurred at the time of injury(13). The
prevalence of infective complications (Abscess, Empyema,
Meningitis) after compound-depressed skull fractures ranges
from 4% to 10%.(14,15).

Surgery is indicated when there is definite evidence of dural
penetration and in the older child with an unacceptable
cosmetic appearance(16).

Surgery is indicated when there is definite evidence of dural
penetration and in the older child with an unacceptable
cosmetic appearance. (17) Early operation is recommended to
reduce the incidence of infection. Elevation and debridement
is recommended as the surgical method of choice. Primary
bone fragment replacement is a surgical option in the absence
of wound infection at the time of surgery. All management
strategies for open (compound) depressed fractures should
include antibiotics. (18). The risks of dural tear and brain
laceration increase with the depth of the depression. In
addition to intracranial hemorrhage, complications of
depressed skull fractures include compression of underlying
brain parenchyma, intraparenchymal bone fragments,
cerebrospinal fluid leak, growing skull fracture, and cosmetic
deformity. (19,20). Children who have depressed or widely
diastatic skull fractures should be managed in consultation
with a neurosurgeon. These children may also require

admission to the hospital for observation and/or acute
intervention (21). Thus, a nonoperative approach is
recommended for children who have simple depressed skull
fractures without associated intracranial hematoma and in
whom the bone depression is less than 1 cm, especially when
they are not in a cosmetically apparent region of the skull(22).
The use of subgaleal topical vancomycin powder is an option
to reduce the infection rates and mortality, especially in the
cases of compound depressed fractures, which is considered
as a dirty wound and prone to infection. It is especially
recommended in the presence of dural injury and
pneumocephalus. (23)
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m3j7MFgqzhadm4dLLjVeZfhon0OiORWjSqLYIBp
W2JIRTad13XSM8psWANgIGxdKdKNOIRjUVp9
HFZnfe21ZX73c5yP/TXR++X7TN8XWYy/pSO3SB
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960q4Voqf5laT8zq9YNUIlial TERryhVqyzyU4qcN
1klazirJLt3HJ4/V XGObvouliv3gD6T8vteh6JHKt9g
tedvZX0Sj9alJTXPLK1vNmMOwWsGDrWUKS8FJ7
MIS9KV+CUrX8LnyuSabTumtjT2NPvQmMVH2iw
WPKGCOIiKHzNapTS/djJ5PwPg+hvsHrzilbKtOn
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V9eHYm7Ncn8Daw0zRe/NHucW/dc52wWM3jKs
re19NUOugpSFLKvXb6GmxmKnVd5PYt0VuRiAk
4yFupEVYRtHIxuj6NZWrUgdThmim2lye9eBzuP1
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QAMAFYTRQAY3EIXXEYtESRFLpGJ1O5CZLA
bmu8nOuJMjGwM10SO0YWTdkGZiMLgPiLpnwGj
NcZ5+mXf7x91uPwGjOIxgXB/EamxosCV1dy6GB
UKbedzxwr7X8PeEeYqMW9yb5HsjQiu/19+wu6/
wDuU30A8scPJ8F6+4zRwyW9+ewyOTf/NXxNwo6CP
d+b+YDuBNCAQzSGADQAFhodiiLEyMqiKtSa2
bPMg8zEy5J8PLaYpStvTXNWIqZEMpzRDYEslI
MIKESIZKZjYEMIISIZFK4Kb4sGCQGSNV8/Ayx
q9XgLIRWOwWV Xqtd/wMzZ5MBulzR6SxMMaEM
gEXgAAAABIOSUjSKGhFloaKSEUggRngLqw+98
DEKViG89CKdsylfvs/6gYpQREqZy1TWuusRWoq
JTIGFapTjLpJRk4xk0rrK9uzibmnpGgltwdvuypNe
sk/QamPVOj/zYYZYdcESIIfSpVVyg5/puS9JUul
uP21KHvQUSw/PzMcqL4v0ZIhjaMtkakJPgpJ+4y
ZIxGQeP03xv4GOUZcE/G3vPfsicSYal8k/ovws/c
Y3LimuaaNjKCJICET5XWvzriNNHsdNP+uOh4ePB
eVifKéwpFpE4hRpxzWe9JIN7W+wmhne9JeNyV
dbLALZLmj1WPPgFsIzZR6SOAAAAAACAAAIRSI
RaNItFIIFICKUiUUgikVU/tFBfRg35uloigStiJP6N
BPyT/kB82wXXxMmldyqlJJcW50y9T6LTOZW
W+m/CVN/E+e6qwzYqguNWI61In2hGYVZzESNK
+XJILNZuyi5WV7bbGOWHkt8JrnGS+BOGEV69d
810161P6GXHO10b410jkalKEILIGS70pL1MDOfR7
KcF3xio+47mhDgQT71xX0jQ6cSVSySWy+zZ21K
OLWEOx1F/5avubsRLCPsqlF/pv3xPc2b3CalozpU
5Si800Qk3nmtrim+0DkuigqrdUX30XfoOvQF0q7YS
8JQ/mdLTOLSIVgxzVFGCp2s475Zr3uu5GPFaDjG
VOMakvIJON5JO1Ifst3gc+ple2EfuybfqgkZ8NGce3b
107X2uNVRs2+J0C6cXPpVJIR2tZHHt+0zzaP8Aa+
6/gQafSsGocqyhzab9NhdPcPTHsL+Jf6pBAzfWp4
9+AWYXNGAmMHAbpc0Z2WCQAAAAAB2AQA
YKZEYkZI1s0jlikQikwiOUiUUgLhvR5cfUtLGz/7e
HmvKnJnrpeOuZqtM1LUdJy/w5R84KPxA5XUSF
8Zh19a/wCGLI/tPr6PkmorlHFQICm6kogTypgOxw
km7vmfTY42p24eouTUvciTwvrlgdtSu/rRj5Ivahpd
/IVe+LR48DjcvS/IVZZgma8Yt26kdj/52j0hj1Km10
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