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Forensic Clinical Identification of Intracranial Hemorrhage After Traumatic Brain Injury
Sha Yang
Chuxiong Jinrun Forensic Appraisal Center
Abstract: Objective: To explore the results of forensic clinical identification of intracranial hemorrhage
after traumatic brain injury (TBI). Methods: A retrospective analysis was conducted on 150 patients with
intracranial hemorrhage. The injurious instruments and injury processes were verified through
communication with the injured and case—handling personnel. Past medical history, clinical medical
records and imaging data were collected, and standardized forensic clinical examinations were performed.
Combined with case details, past medical history and sequelae manifestations, the injury severity was
comprehensively determined in accordance with identification criteria, and the injury mechanism was
in—depth analyzed to issue identification opinions. Results: Among the 150 injured patients, 128 cases
(85.33%) of intracranial hemorrhage were caused by trauma—related factors, and 22 cases (14.67%) were
caused by non—traumatic factors. The distribution of injury severity grades was as follows: 21 cases
(14.00%) of Grade I severe injury, 72 cases (48.00%) of Grade II severe injury, 20 cases (13.33%) of Grade
I minor injury, 13 cases (8.67%) of Grade II minor injury, and 22 cases (14.67%) of slight injury.
Conclusion: The pathogenic factors of intracranial hemorrhage after TBI are complex, and both trauma
and underlying diseases may induce or aggravate hemorrhage. The comprehensive identification method
combining case analysis, comprehensive data collection and standardized clinical examination can
accurately distinguish pathogenic factors, determine injury severity grades, improve the scientificity and
rigor of forensic identification, and provide reliable support for judicial handling.
Keywords: Traumatic brain injury; Forensic clinical identification; Intracranial hemorrhage; Injury
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