X BEAOTAIE, FIVTATY

o

485 -3 X BEAOXTR. RIRFTT,
STEBDTLEEDOLEADS
—-— —
cetncis AR .
.
ZING- XSARX :Bjt ﬂ]%j ENGs 25 407,
f3a§ﬁ3 M5 3] . $ba 9B /lg. 07> DB D ONFR) r 38%

f
/.56
!39/8

pN
@

37w ?ﬁ

\zmg « __n‘#‘ -

10 ¥J5
;h@/’¢§%llgg
&70/+2320
—
HEE: CEEOHEBNETESLTHLEFRANBHDIATY

. BIHOWESD?

FR o
ARAKI, Takashi ﬂgﬂ\, MA3lg
ﬁiﬁnmﬁﬁﬁtzﬁ—ﬂﬁi:ﬁ (Bn

P —

ML

@n

9a #R.

TREOFE, K& 3%TEIR 18] AT, 20
170%?50 BREgbiIRToOEROb L

g BEREARE: L0 CTERPREAOREEESTHELITTL 70 fric®s. FE@ITIZ0~45i 119 A (65.7%)

— 7w —>h, Eﬁlﬂﬁk&éﬁﬁﬂﬂﬁ’&iﬁﬁt&(&ﬁ‘t?ﬁ?ba J W%, EESEMO (TRORH, Kk 34

%ﬁmomﬁﬁﬁﬁstiﬁrtbfr:tiiljh
BRI+ 2330 (WFR
{ _ { /mwg,,

I’ AR o EFESHAR MR - R REOFER E L
ThR%TH 54, HEEAD “common disease”
@ b LT 2 HEMEDIE LA LIZBIETH B,
73 > SINFHTOMED H HELNE, BB & 0%
L3¥/RMGD) L CTHIBR DV THRSIE T LH%w, i

=R

(AFR)

gﬁW FETIRAKN MRS O FECHIRRORE
CDH EoWTIHEMNEAR, X bRFRAYE NIEATTHE &
Dwit BoTEk, —f, EEFTRERCX 3TN

#i% Abusive Head Trauma (AHT) O #ZE 2 HE
BT oTANESR, BRLZEDIODH 5.
WEBEOTFIHORE OEERIHEE b, By
AFS4vickBEhlk, UNnEYF—¥avic
L5 ERMRERERNOBRBRLEAZIATV S,

14 )——
wE

TELREF "T &b 0k Bd 2 BRA
ARG RFETR, I hiE PMAFEKEOZ
b (0~143%) OTHIZ2584 A, 2DH B,

BT HEERERT T, 0E2RDZ L, 0
~4RTHh.T%E LD L, TFREORY, 132, B

sr)Bteh TB/E, TOERE THk BEiicd s

8, TESEHHG 2 1ML LT RCOEMRIFTIE
Ho lfiTeh b Tns,
FHERAMISISOARHIC B 5 EHETER - 585
OFEEL TR S . HROF—F~<—-L L
T, BXHBAEFS T — & % 2 Japan
Neurotrauma Data Bank (JNTDB) A& b, &
Bl & LT6 R RIEFHTIMELTRI A,
ZhUTOoFEHREIMNFLEIATEYL, XH
Centers for Disease Control and Prevention
(CDC) FRTETix, 2004 Fi2§947 F 5000 A (0
~ 14 &) HHEERERE CEMREEZZ L,
90% HEEIETHRES, 3 77000 A AR, 2685
ABIT LIz, ETIR0~4 0% T 10
A ABTb 1035 AH BRI TR L, 80
AWABEL Tz, BEMEC XTI I0TAS
57N (0~4i%), 3.1 A (5~95%), 4.8
A (10~ 145%), 15~19ETiE243 A TH
oo, AMEMEREIC X 3 ARRBENICRS T
I0FABI-D 129 A0, BRIZELRAbhiY,
AHT 122 BT, F82~4»rBoEEHIAR
%L, ARZIEUTOARI0GASbH
30 ABRELBEERTVEI L3S0, AH—

1234 ®LisA vOL.11 NO.1 2004-1

)

[ Bt 34N 160 T~ 380 FASEEL, 10
47 | ANBFERMCRZ T LHbh TS, DR
& EIMBOBE R SREERICH B0, NAEH

CEHEL7EARTF— < — 2 0ErETh s,
18 >—

BECTREOEG

ABAREOREL LIRAHHE, FL, Enn
EOVLThE bEIMET 5. HEAREORT
PEMBEGEE XL, REREO TRE) PR
VEETHS., AHEARLEOREL LizAHE

BT, fEEREFEoLThE LEIHET 25

25 TH5H, HEIAMEICHT 2 HAMNE CTHEEE L
lt,_,s(/?qgﬂ T, New Orleans Criteria ® Canadian CT
Head Rule? 4341 & ©v 5. /0 & ¢ i3 CATCH

(WFR) (Canadian dssessment of ‘tbmography for
childhood Head injury), PECARN (pudiatric
‘emergency gare @pplied jgesearch petwor),
CHALICE (ghildren’s Head injury falgorithm

for the prediction of fimportant giinical

events) % Y% 54 5. PECARN i3 CATCH

% CHALICE & b d HERRERHORE - B2
HLbiBEhBLELZSNTWAA, PECARN

i, THEURER 25 MEERIC R 24 REHEMAK

12254 2 L7 Glasgow coma scale (GCS) 14~ 15
GHERR o g (18 MUTF), #1%& L L, [elinically

DE ;mp_qrtant traumat;c brau; m;uncs (chBl!
(RRA) — :

woﬁﬁ%ﬁmfakﬁ&ﬁ%vaa
11.5a.  PECARN i ¢
BA3 Blo| mifEIESSH D,
ORFR) griox LTl LTk s g Vw3,
CTOEMIZEL 5hbRETH D4, PECARN
DEEERHT CTHRPBEEALGER HERLL
GRS H I R 2 PR A AV EOREE & 1 o 7o s
YO TEETSE I L b, HELEEHRE
FHEIBHELLEORVE ), FEITRETHS,
-5, Hi[E National Clinical Guideline Centre
DOH4 FI4 2 ChHad NICE2014» 132 hdHTH
FAtEc@EnTs b, MAMNIKKIZNICE2014 25
BHHT5 (R, M2OVTNRHFLLAEWLE

—--~-l§ﬂ. GCS 14 lﬂ.'F&t‘ok.'&*.f

BNG 102"
R A G éza/
¥z 1 clipically important traumatic_brain injuries (ciTBl), /
> SHBIRIRINIC £ 3T H'Pﬁ pEB
o SAFHTARN A SR T 3 5HBIERRE
o 24 BELLEOSERE @ H
- 2 AMEEOAER (IARRT)
> CT 1835 n A BRIEME
o FEEAHM - BEAE - BOTE - SHBMEEUIEE U % AMEMPBIAT - BIEHSHE
o S RMIREMEE
o LIRS - BIALZ 7 - (S8R - FRE - RARF
)
—{7X y
> /e
52914;':' ESADRSARCKH TS CTRERE (XR3LY)

EROMS 1L N 3BE &2 07

NBEBRI 555, TAPADBRERTVES . 23157/
SERFREOBML AL GCS14LUT, 1 RABOILLOBS GCSIS BT )
SEENS 2 ML LEB L AR TORML N H GCS 15 LT MG BBB
SRIMtEH 2 VIRIEREMFREON 35S, HIVEARMIEHL TV 288 1

SREERTOWAMESH 58S (HRAMM, Racoon's eye, AR-FL (V)
# 5 OREMARL, Battle's sign) O3FR)

o MEFHBARER _

o1lu‘F0)ﬂ.£0)iiA WEom L LOR TN, HE. #HERH3%S

e5 ﬁum&!#lﬁbfﬂ“ (BEBYH3)

° RN LIER

e3ELEFLVERELL

OEREOSVENRE (EEEOABNERY : Hi7E AEEER AR,
3m LLEOBS 25 OWE, BEEEMESTANICEHR)

o5 SR LR T 3T (RfE, &T1E)
o EMEEmS 3V IEEAKBERET 58S

®GCS 15 ki
o BIiEY ZEH
SHERNFIBETIEVIRE

o LROERIBOE < & - 188, BRHENBELE > pHHT 5,

1234 ®LisA VOL.11 NO.1 2004-1




crtocis AR

-2&H155
itz CTHRERAE TRV, FoREDHEM
% BY>B BRESLELIOVTE, BREEToAAYED
ye HWiER 5N 3,
*1 12 >~
Child SCAT6 {https:// .
bjsm.bmj.com/content/ . r—
!;j:f)portsl5711 1/636.1ull. ' gﬁg;ﬁ;ﬂ{g
SIEE MBI, DEBSSECROEET S
Ga. 04>M LOBVHABEECTH 5. BEOEE, v
f“? HOMHA L TW 2 0iREIh) K2 T=20
@ HEHASDETER B L X, —2RBHIEN
2wt REOE, bo— o REBENET oM TH 3,

}m

FlAE, R FNZEIRENTEov L, &
VWIEWRTH D, BIEFEMIMEEZ R, 20
EBF*EL(HEELCEVGF A LHEET,
TEEAE) LI GCSIKkpHEER a7 2D LICHR
doh, BHNRMNOHES&RIMbhL W, —7F,
R AE HH 5 #E A 48 8% mild traumatic brain injury

EWwIEAIE, BERGCSI4~150BEFEDI B,

REEERB OBW HREE LIRSV 6 h 5 4
TH5.

EFEMRIC & b REFEE AR M S o 2R E AV
ErRBRE TR L ko TE L, —F, B
BIRH S PET (BETFHREEE#RKE), SPECT
(single photon emission computed tomography)
i & B B FE - EEUG SR O FHE, IMRI, DTI (#4
TV VER), MRS (BEREBARY PR
AL EEMOTIHEST 522 ENTES,

12—

EiEE

i & i3 TR EHE O 5w —d i o BT
W REL, SHWANOLENHL,TH VR
BCiERALZOAETH S, ThbbEEME
MRS =RETIE v, SO EH5, MRI
Rk ABRENAREOFTEIEERTH S I EH
BRETES,

ficiRdE, 396, R, S, 7 A RNE
" EEOEREEEE T 50 AEMAEDR
LEMAEHBELERIA TV », fERBOZN
KERHEEROBERILER L, OEEHFER, OF

FIER, OERE, @0 4 HHEOBEFFR T
Fixhsd, 8~ 120N RIKEBFEZRAF—-Y

4‘[2}

BERB I R LT, %&ﬁ%ﬁ@?ﬁkﬁCMd\u

SCAT6*!' ERATH 3 9,
iR OREER L, HRERETHOBERE L
AN Fw—H—ORHNWERE, BERER X
5 ICERFEAS 2 F opigET R L oicABEsEZES
bhd, MEAHTSL»SRET I ILY
— WSS 543, MR O C 13 R R A
WA FayFUTREBETOHES 2o, H
TEMETToEZhMH 5, BEBRICH LM
A, REFNCEZDOTRBTHY, 0
i, RiREEHEZET 5 LAEIELLERLT
5, TOME, BHBHCLERRPELER B
Clichs. BYIBETRREEREREIS R
ZEELBHAIRTED, UNEYF—Yavic
k2 REIFHEE~OMbDHAL S,
HARMHENEES X F— Y RN EREE
HEEEONA4 ¥4 >0 ¢, BRREECL
- REOBRBNSBHEEMcOWTHL{ERS L
Tw3, FLAR-YBEAGEOEH 2R L.
b, HfkOZZEBRFTLEITRLEE G,
12 >—

AaeR

AR THEEE ) FEME o aIRE BT s 4
Fo4rncid, ZHE]ERENACREET
BRSO R O TR S 2RI h T
w3, BESICOWTIRIORD ThHY, 2 i
UTofRIcB 5 PHEREEOBHRRATEL
T, MEME, @#ERFE, Q) GCS 8 LIToX
BEESET 5h, THORMMETES Y, —
Mricid, ERIEBU BRI I L, £
¥V LFiflah s, BFERNEEREE

P—TRLRF5EL AEEENICTALTLS Y,

BRFOREIC & o TIHFHEEHE (continuous
EEG monitoring) %7\, HRERFHRE
FHHELOOBELPELHERTIEBNEEL
W, BEXEE»S2 ELUERE L VEAR,
HHERT, SRR, MPRENEL L%
BWEERLTHEERTo>TV 3,

1234 ®LisA vOL.11 NO.1 2004-1

any

STELDTLEDSEADS

/Ha
BA3 Blof
(x¥H) YR3_AHT BEiC S DHEA.
BE¥EORM ;- ﬁ!@ﬁﬁt&o#&ﬁ‘@ﬁ!##ﬁuhtﬂ§< Eﬂ&xx XL PNEE ORE £ RS
< yazermEmTas, B/
7 OB : 3 DERHBEBTHBY 54, BEOBEE ORI FEETS 5, B
/ onnuma AMHTRE<ASN3FR (BRTLE @Etn, RERSE) @ AHT CHEOFARTEEC, éQT4
% BROGEBTHEZ YB3, ﬂggs”
g O LB HFIEEM - 158 3 OEFENFCONTE, ﬁé&Umef/noromsﬁﬁxnhanruao&
\ F, ERERIEIECNST 5 ERE L,
SEHRLZMME: BRENAACIFAHTBHORME NI Lb530, BEOI b LAy Y v —
FEMTAETH3, RHCHEBH LV BRI BIRICEN s HEERIITEE 653,
o ERIBMN : BEMAE RER®, BRAE (AMMRBISGRBERNAT .
iunt B EFIROHELRVAY, ERERLAPNLYTIZEFHS,
!EH Iﬂ:‘ﬂiﬁu E#mﬁwuﬁ! ERE L (< me" 8) BECEEERIT TR
o fRIBAIEE : ﬂ&&ﬁ#ut&m&tiﬂ mﬁhoavu ZELEBRLBBC AL TR 55,
-mxt:/txvx Mﬂ&ﬁti&LmTéwfvaxﬁﬁm#&ﬂﬁﬁmﬁﬂﬂi?ﬁﬁo
- 3 4 T EH% v, AHT i3,
D) —Abus E‘E“'ﬁﬁﬁ.ﬁﬁ”ﬁ ( AHT) Zgguz f&iﬁ%e ;:L,g’ﬁ;z L3 h.f.:j‘iﬁ
g usive Head Treuma B0 40% IHRBHENL L THZBT 5 9, AHT
1 mma AHT @%Eﬁ!ﬁli 10 TABED 14 2RO HER, BRABCRTRSET, Bl HA
~40 L Eh, FEEHMEL (BE10FH% BIUSBETHRET RSB ETH 5.
b 25~32 A) Ay %A mE (1 MR 12 3—
10 F&HT=b 28.7~36.6 \)IclEid 5, AHT & ' —— :
I30HEE, MESCE, TfioEE 2 aiE L hamiEst UNEUF—3Y
{BOBRIFT, >FLIREBE RS IEREE (Shaken
Baby Syndrome (SBS)7%z £, S EhfTHRHS IHEREREPHMEBRERTSESEhE. &
PRBEACAVLOh BN AL L, QENAE  HAFOREEREICBIL, SEERE Bk
TH5, HE, AHT OBKICIZRID & 5 &[] BALTVE»EET 5, RICHEEDLOMEEN
EhpsI Le2H-TEBL LEND S, EFRER BT oW UREATREREZET 5. HalkckoTid
Fix, BEEROLELETMEO aEMEEI RMFFMEMR 2EALH B, TOEHICLE,
il EXEETHD, HRGEEZESITHEEL, AEEEEE, BIIREoREEL THICEREET S,
AIREED & 2 EEE RN T 2 40 ELRH 5. #ME o Traumatic Coma Data Bank (TCDB)® iz
AHT OFEE&FTR & LTz 2 M:mm i o0 LhiE, 5~ 10 KOEEHD 1/3 HFHRAL2
%THb, FRTH AHT @ 83 ~ 90% o afkmE A%, 4 LT TR 60% BLEASEE L, HEMH
BT MBRASE st e, & BT Hm, BN TRABEG 73% HRMRFTH 5. BRFPHA
Wi, ek, BAESMMAR, KR L 5T S BERTREENEY, FLLEVANEY F—
ha, BEFTRTIRME— “ &0 " 3 AHT L4 avikhTFHAORBEERT LD B LWL
BoOHBERL, BENFERIRIIN THoXw, 370, BREBEREIHSEROTTELR
fhigEdr, EREmoBENFREEhER HILHbb, ZHAM»SSBEAR LI E
73%, 71% THby, gL AHT KHFLabh Ry 7 2 SRNCERET X IRBHIEEL
5, AEHMEZEEHLDTHEELRETH b, W,
AHT HEZHID 74%, FEH O 82% i@ 5 h,

1234 ®LisA VOL.11 NO.1 2004-1




cEtoces AL

+HEHSS

-
TSN
7%/ 8 )

B

| TR
O/MROEZER (NIV) : tammou-ys2-23 +8 BF

/.55 BR3 MBI

X moT ENS

1. Langlois JA, Rutland-Brown W, Thomas KE. Trau- ~

matic Brain Injury in the United States: Emer-
gency Department Visits, Hospitalizations, and

~710. O’Neill BR, Handler MH, Tong S, et al. Incidence

of seizures on continuous EEG monitoring follow-
ing traumatic brain injury in children. J Neuro-

“

5 Deaths. Atlanta : Centers for Disease Control and surg Pediatr 2015 ; 16 : 167-76. 2

z Prevention, National Center for Injury Prevention 11. Brennan LK, Rubin D, Christian CW, et al. Neck }i

'j and Control ; 2004. {https://stacks.cdc.gov/view/ injuries in young pediatric homicide victims. J il
cdc/12294) (2025 4:3 A 4 HHE) Neurosurg Pediatr 2009 ; 3 : 232-9. Y

2. Stiell IG, Wells GA, Vandemheen K, et al. The
Canadian CT Head Rule for patients with minor
head injury. Lancet 2001 ; 357 : 1391-6.

3. National Clinical Guideline Centre. Head Inju-
ry : Triage, assessment, investigation and early
management of head injury in children, young
people and adults. CG 176 (Partial update of
NICE CG56). Methods, evidence and recommen-
dations. {https://www.ncbi.nlm.nih.gov/books/
NBK248061/pdf/Bookshelf NBK248061.pdf)
(2025 £ 3 A 4 HH%)

4. Bakhos LL, Lockhart GR, Myers R, et al. Emer-
gency department visits for concussion in young
child athletes. Pediatrics 2010 ; 126 : e550-6.

5. Davis GA, Echemendia RI, Ahmed OH, et al.
Child SCAT6. Br J Sports Med 2023 ; 57 : 636-
47.

6. AMHER , & M, KRR D . AR — Y TS
KB s HENEEONIG—T 1 F o4 Rl
FOb Po R R E— . RS 2013 ; 36 ¢ 119-28.

7. Kochanek PM, Carney N, Adelson PD, et al.
Guidelines for the acute medical management of
severe traumatic brain injury in infants, children,
and adolescents--second edition. Pediatr Crit
Care Med. 2012 Jan : 13 Suppl | : S1-82.

8. Liesemer K, Bratton SL, Zebrack CM, et al. Early
post-traumatic seizures in moderate to severe pe-
diatric traumatic brain injury: rates, risk factors,
and clinical features. J Neurotrauma 2011 ; 28 :
755-62.

9. Nita DA, Hahn CD. Levetiracetam for pediatric
posttraumatic seizure prophylaxis. Pediatr Neurol
Briefs 2016 ; 30 : 18.

K14

12. Duhaime AC, Gennarelli TA, Thibault LE, et al.
The shaken baby syndrome. A clinical, pathologi-
cal, and biomechanical study. J Neurosurg 1987 ;
66 : 409-15.

13. Maguire 8, Pickerd N, Farewell D, et al. Which
clinical features distinguish inflicted from non-in-
flicted brain injury? A systematic review. Arch
Dis Child 2009 ; 94 : 860-7.

14. Bhardwaj G, Chowdhury V, Jacobs MB, et al. A
systematic review of the diagnostic accuracy of
ocular signs in pediatric abusive head trauma.
Ophthalmology 2010 ; 117 : 983-92.

15. Jenny C, Hymel KP, Ritzen A, et al. Analysis
of missed cases of abusive head trauma. JAMA
1999 ; 281 : 621-6.

16. Alkhoury F, Kyriakides TC. Intracranial pressure
monitoring in children with severe traumatic
brain injury : National Trauma Data Bank-based
review of outcomes. JAMA Surg 2014 ; 49 : 544-
8.

17. Risen SR, Suskauer SJ, Dematt EJ, et al. Func-
tional outcomes in children with abusive head
trauma receiving inpatient rehabilitation com-
pared with children with nonabusive head trau-
ma. J Pediatr 2014 ; 164 : 613-9. el-2.

18. Chevignard MP, Lind K. Long-term outcome of
abusive head trauma. Pediatr Radiol 2014 ; 44
Suppl 4 : §548-58.

19. Lind K, Toure H, Brugel D, et al. Extended fol-
low-up of neurological, cognitive, behavioral and
academic outcomes after severe abusive head
trauma. Child Abuse Negl 2016 ; 51 : 358-67.

HERTUAYRE M/ SPonE
FRRCRMIR (R /) RRPam
KLECTERI U »D :

ol | BN BT
: B Sth
e R

By

o R M/MER D R (ITP) : vy rantsins &I T8
S /NRMDIEFRT : mmbass Ini FH BE
O ERBETHEAZRTIINDD : a@zru—su-yomu BE BB
(i £ 5t @) _I
/45

1234 ®LisA voL.11 NO.1 2004-1

Ry GREW )




	01
	02
	03

