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Neurosurgical Approach to Child Abuse

Mami Yamasaki, NatsuOshida and Masahiro Nonaka

Abstract Intracranial injury due to child abuse is the most serious problem in child abuse because it results in fatal or
poor prognosis. Shaken baby syndrome (SBS) hasbecome a familiar term and has beenused asas ynonym for abusive head
injury. Recently, use of the term abusive head trauma (AHT) is recommended, because intracranial injury due to child abuse
is not only caused by shaking but also by direct impact with hitting, dropping and throwin g. However, understanding of the
clinical findings and biomechanics of SBS is still very important. SBS is caused by the rotational acceleration - deceleration
force to the child’s head due to violent shaking with holding the arms or trunks of the infants and young child and shows acute
subdural hematoma, subarachnoid hemorrhage, retinal bleeding and diffuse brain swelling.

Abusive head trauma is sometimes hard to diagnose from traumatic head injury because of lack of witnesses and unique bi-
ology of the brain of infant and young children. Accurate diagnosis of AHT/SBS is crucial in detectin gchild abuse.
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