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[Abstract] Objective: To investigate the discrepancies between clinical diagnosis and forensic evaluation results
in patients with closed craniocerebral injury. Methods: From April 2022 to April 2025, 60 cases of closed
craniocerebral injury patients who underwent forensic evaluation at our judicial appraisal center were selected.
Both clinical diagnosis and forensic evaluation were conducted for these subjects, and the results were compared.
Results: The clinical diagnoses of the sampled cases primarily included skull fractures, intracranial hematomas,
subarachnoid hemorrhage, cerebral contusions and lacerations, post—traumatic brain syndrome, cerebral
concussion, and scalp soft tissue injuries. Discrepancies between clinical diagnoses and forensic evaluations were
observed in 49 cases (81.67%). The main contributing factors included:Overreliance on patient complaints by
evaluators,Human interference or subjective bias,Incomplete diagnostic examinations, andUncritical acceptance
of medical records without verification. Conclusion: There are certain differences between clinical diagnosis and
forensic evaluation in patients with closed craniocerebral injury. In practice, it is necessary to comprehensively
understand the influencing factors and take targeted measures to improve the overall accuracy of clinical
diagnosis.
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