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Abstract: (1) Introduction: Since electric scooters were launched in 2017, they have become increas-
ingly popular worldwide and a cause of childhood trauma. (2) Case reports: This paper has a
double-fold purpose: it reports two cases of epidural hematomas and compares them with electric
scooter-related head trauma in the literature. An overview of the literature on this topic was per-
formed to make such a comparison. Our cases are one of almost 52 cm3 and one of 129 cm3, both
in two eight-year-olds. (3) Discussion: Although usually mild, traumatic brain injuries following
e-scooter falls can also be moderate and severe. Reduced helmet use, high speed, and a lack of
experience are the perfect set-up for potential severe injuries. Intracranial bleeds are not frequent,
and epidural hematomas are rare in such cases, but they can significantly impact the individual, com-
munity, and healthcare system. No other medium- or large-sized epidural hematomas were reported
in children sustaining electric scooter-related head trauma. (4) Conclusions: Our review parallels
the literature and our hospital’s experience. Although there are both similarities and discrepancies
between our cases and the literature, mild trauma should not be disregarded, for it may hide serious
complications requiring immediate surgery.

Keywords: electric scooter; craniocerebral trauma; traumatic intracranial hemorrhage; pediatrics;
emergency medical services

1. Introduction

Pediatric head trauma is a widespread and severe issue in emergency rooms world-
wide. In children, falls and motor vehicle accidents are the leading causes of head in-
juries [1–4].

As children grow and their mobility increases, i.e., in toddler and school-age chil-
dren, the most frequent causes of head traumas include accidental trauma and traffic
accidents [5]. Teenagers sustain sports-related head trauma and cycling or motorcycle
riding [5]. These traumas can cause serious injuries that require surgical treatment, such as
epidural hematomas (EDHs), depressed skull fractures, or penetrating skull injuries [5,6].
Different age groups use different two-wheeled vehicles, i.e., bicycles, scooters, and electric
scooters (e-scooters).

According to the Safe Micromobility report published in 2024 [7], a standing electric
scooter is a Type A micromobility vehicle equipped with a platform for the rider’s feet and
an electric motor. It weighs under 35 kg and has a maximum powered design speed of
25 km/h [7].
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Since electric scooters were launched in 2017, they have become increasingly used by
adults, adolescents, and children [8,9], as they offer an inexpensive and easy way of trans-
portation [9]. Conversely, shared e-scooter programs make them readily available through
phone applications [10]. The demand for such vehicles has increased even more during
the COVID-19 pandemic because they offer a way of transportation while simultaneously
avoiding contact with other people [11].

This paper aims to answer the following questions: “How common are large epidural
hematomas in pediatric patients following e-scooter falls?” and “Are our findings compara-
ble with the literature?” To answer these questions, an extensive review of the PubMed,
Scopus, and Cochrane databases was performed to identify the literature regarding pedi-
atric epidural hematomas following electric scooter falls. Seven studies met the inclusion
criteria, serving our comparative outlook. Thus, it both reports two large EDHs following
e-scooter accidents observed in our hospital over the last three years, which were prepared
following the CARE Guidelines [12] and narratively overviews the recent literature on
EDHs in children related to standing e-scooter trauma.

2. 2023–2024 Epidural Hematomas Following E-Scooter Falls in the Clinical Emergency
Children’s Hospital in Galat,i
2.1. First Case Report

An 8-year-old girl sustained accidental head trauma 24 h before coming to the emer-
gency room of our hospital. She was brought to the hospital by her father in their car. Her
main complaints were a head bump on the right side of the head and a headache. She
told the emergency room doctors that she was riding an e-scooter without a helmet when
she lost control of said vehicle and fell to the ground. She hit her head on the asphalt, did
not lose consciousness, got on her feet, and decided to return home. For the past 24 h,
she denied loss of consciousness, dizziness, or nausea but was feeling somnolent. The
physical examination revealed a right parietal epicranial hematoma, a GCS of 14 points
(E4V4M6). No other traumatic injuries were reported. She had no focal neurologic deficits
or laboratory abnormalities, no known medical conditions, and was not on any medication.
Her vital signs were normal.

A non-enhanced computer tomography (NECT) scan of the head was performed. It
revealed a large temporoparietal hyperdense biconvex collection with small hypodense
spots. It measured 6.7X1.5X cm (AXXAP). We calculated the cranio-caudal diameter using
the Kothari formula [13] and obtained 10.7 cm. The bleed volume was also calculated
using the Kothari formula ABC/2 [13] and had a volume of 52.43 cm3. The collection
exerted a mass effect on the right parietal parenchyma, with decreased volume of the right
lateral ventricle and a 5.8 mm midline shift to the left. Effacement of the right ambient
cistern was present. Also, a linear overlying fracture with an epicranial hematoma was
discovered. NECT images on this case are available in a pictorial review’s “epidural
hematoma” section [14].

The final diagnosis was a right-sided temporoparietal epidural hematoma with active
bleeding and mass effect. According to the guidelines, the neurosurgeon on call recom-
mended immediate surgery [15]. Despite being informed of the risks and severity of the
situation, the parents requested a transfer to another surgical facility. No therapeutic inter-
vention or follow-up is available because the patient was transferred, but pharmacotherapy
reduces morbidity and prevents complications [16]. The prognosis largely depends on the
presentation time to the doctor and the patient’s comorbidities [17].

2.2. Second Case Report

An 8-year-one-month-old boy was transferred from another hospital 70 km away to
our Level III pediatric hospital. The ambulance staff informed our emergency team that
almost two hours prior, he had sustained a fall from an e-scooter when trying to go up a hill
that was covered in broken stone. The boy fell on his back and hit his right occipital area.
He was not wearing a helmet. He was only accompanied by friends who ran to his house
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and alerted his mom, who called the ambulance. The boy lost consciousness but recovered
shortly and did not remember what had happened. He was taken to the nearest hospital
(adult-only hospital), the doctors on call checked him, and the transfer to our hospital was
deemed necessary. He was brought to our emergency room. He was intravenously (IV)
administered sodium chloride (0.9%) following the 4:2:1 rule. The clinical exam revealed
that he had a right parietal-occipital hematoma, Glasgow Coma Scale score 10 (E3V3M4).
He had no known medical conditions and was not on any medication. His vital signs (blood
pressure, pulse, respiratory rate, and body temperature) were normal. On the AVPU scale,
the child was V. Carbazochrome sodium sulfonate, ethamsylate, vitamin K, and tranexamic
acid were administered IV. A NECT scan of the head was performed, and it revealed a
large temporoparietal hyperdense biconvex collection with hypodense spots (Figure 1a).
Maximal hematoma diameters in the axial plane were 2.9 × 9 cm (AXXAP) (Figure 1b).
We calculated the cranio-caudal diameter using the Kothari formula [13] and obtained
9.9 cm. The bleed volume was also calculated using the Kothari formula ABC/2 [13],
129.19 cm3. The epidural collection had a mass effect on the underlying brain parenchyma,
compressing the right lateral ventricle (Figure 1c) and shifting the midline 6 mm to the left
(Figure 1d). Effacement of the basal cisterns was present. Near the diastatic right arm of the
lambdoid fracture (Figure 1e)/linear temporoparietal fracture (Figure 1f,g) extending to the
right mastoid process (Figure 1h), an epicranial hematoma overlies the fracture (Figure 1i).
Hyperdense content of the right mastoid and middle ear (Figure 1j). Pneumocephallus near
the mastoid (Figure 1k).

The final diagnosis was a large temporoparietal epidural hematoma with active bleed-
ing and mass effect. Transfer to a neurosurgery hospital (300 km away) was decided, and
the child was transferred by helicopter.
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Figure 1. (a) Axial NECT brain window-inhomogeneous epidural hematoma with hyperdense areas
(yellow arrow) and hypodense spots (yellow arrowhead) suggesting active bleeding; (b) axial NECT
brain window with measurements; (c) axial NECT brain window-compressed right lateral ventricle-
yellow arrowhead points to a fine hypodense line representing cerebrospinal fluid in the ventricle;
(d) axial NECT brain window-midline shift to the left; (e) axial NECT bone window-yellow arrowhead
pointing to the diastatic right arm of the lambdoid suture; (f) axial NECT bone window-solid yellow
arrowhead pointing to the skull fracture; (g) VRT image-linear fracture parallel to the right arm of the
lambdoid suture; (h) axial NECT bone window-yellow arrowhead pointing to the mastoid fracture;
(i) axial NECT brain window-arrowhead pointing to the epicranial hematoma; (j) axial NECT brain
window-arrowhead pointing to the hyperdense content of the right mastoid; (k) axial NECT brain
window-arrowhead pointing to the small pneumocephalus. A—anterior; P—posterior; S—superior.
The green lines it is antero-posterior diameter.

3. Discussion

Electric standing scooters were launched in 2017. In 2018, shared use of e-scooters
began through sharing apps, which made them easily accessible, cheap, and a viable
alternative to public transportation.

Standing electric scooters are becoming increasingly common not only in adults but
alarmingly enough in children also [11,18–20]. Some reasons behind this include avoiding
heavy traffic, eco-friendliness, and easy accessibility due to sharing apps. Using such
micromobility vehicles increased during the COVID-19 pandemic and lowered in 2021 but
increased afterward.

In Romania, electric scooters have been sold in stores since 2017, but the sharing
system was implemented in the summer of 2020. At first, large cities had the sharing
app available; in Galat,i (the fifth largest town in Romania), it became available in 2021.
Increased e-scooter injuries have been reported since 2018, but mainly in adults [10,18].

Even though e-scooters have been accessible in Galat, i since 2018, intracranial bleeds
are rare in the Clinical Emergency Children’s Hospital in Galat, i. There were only two such
lesions in e-scooter victims in our hospital. Both of them were epidural hematomas, one



Clin. Pract. 2024, 14 1822

medium-sized and one large. The severity of these injuries prompted a more in-depth
search of the literature. To our surprise, we did not encounter pediatric studies focusing
exclusively on head trauma from such accidents. At the same time, although children were
included in cohorts alongside adults, no epidural hematomas of such size were mentioned.

Our review question was “How common are large epidural hematomas in pediatric
patients following e-scooter falls?” We performed a search of the PubMed, Scopus, and
Cochrane databases using “electric scooter” OR “e-scooter” OR “standing electric scooter”
and “head trauma” OR “injuries” OR “e-scooter-related injuries” connected by the Boolean
operator AND. PubMed retrieved 203 results, Scopus retrieved 304 results, and one result
was found on Cochrane. One hundred ninety-three duplicates were removed, leaving
315 results for further investigation. Eligibility criteria included e-scooter accidents, epidu-
ral hematomas, and pediatric patients. We excluded papers that did not fit the criteria,
leaving us 219 papers to review. We found seven eligible papers that focus exclusively on
e-scooter-related head trauma in children. One of the reasons may be the current legislation
that has been updated and limits children’s access to such vehicles. Another one could be
that children are prone to musculoskeletal injuries in such cases, with a lower incidence of
head trauma. Even so, when head trauma does occur in the pediatric age group, it is more
commonly mild.

Morgan et al. reviewed pediatric e-scooter injuries in the UK in 2020 and identified
ten patients, all with privately owned e-scooters [21]. This shows that e-scooter accidents
have occurred since the launch of the micromobility. However, the alarming increase in
e-scooter-related trauma is connected to sharing programs in the area [9,22,23]. Many
e-scooter-sharing companies limit vehicle access to children under sixteen. Also, legislation
in countries where e-scooters are available was updated, and children’s access was limited.
Even so, there are still cases where underage children access such micromobility, and acci-
dents occur. In Romania, the legislation on e-scooters was updated in 2024 [24]. According
to the new law, children under fourteen are not allowed to ride such vehicles; helmet use
is mandatory for people under sixteen riding on the road; and e-scooters should not be
ridden on the sidewalk. There is only one person allowed to ride the e-scooter.

The demographic data of patients who are victims of e-scooter accidents varies
throughout the literature. Morgan et al. reported that the patients were between 13
and 15 years old [21]. Cohen et al. analyzed a cohort of patients whose ages were
over 3 [22]. Iriondo Muruzábal M et al. reported that the average age after the shared
use of e-scooters is 5.6 and 13.7 years [9]. Saulitis included in their group four children
with ages between 12 and 15 [20]. Hirsch reported e-scooter drivers to be over eight years
old [25]. Bracher et al. included three patients aged 13, 15, and 16 [6]. Although legislation
has changed over time, it is clear that some children ride e-scooters illegally. Unfortunately,
both of our patients were eight years old. Their age is lower than that reported in the
reviewed literature, and they are also under the age limit allowed by Romanian laws.

Most articles focusing on head trauma following e-scooter accidents mention a male
predominance in pediatric cohorts [9,22,25]. However, male exclusivity was present in
the study of Morgan et al. [21]. Female predominance was found in the pediatric cohort
presented by Saulitis et al. [20], with three girls and one boy, while Bracher et al. [6] reported
two girls and one boy. In our hospital, we found that epidural hematomas following e-
scooter accidents were not exclusive to a gender in particular.

In pediatric e-scooter-related accidents, they happen because the driver loses control
and falls, crashes with a vehicle, or hits a pedestrian [20]. The most common causes in
this age group are losing control and falling. Cohen LL et al. hypothesized that the lack
of experience and risk-taking attitude may cause such accidents [22]. The reduced ability
to perceive hazards is also a cause at younger ages [21]. In both our cases, the mechanism
of the trauma was falling from the scooter. This is similar to what was reported in the
literature, falling being the most common cause of such trauma [21].

No matter how the accident occurs, risky and (later) illegal behavior has impacted
traumatic e-scooter-related lesions throughout the years. In pediatric patients, risky behav-
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ior includes riding e-scooters and “forgetting” the helmet. Some studies reported that only
one-third of the patients who were documented to have helmet use wore a helmet [22,25].
Morgan et al. found none of their patients wore helmets [21]. Cohen et al. reported pe-
diatric helmet use at around 4%, which is still too low considering the impact potential
traumatic brain injuries following e-scooter accidents can have on the life of the victim [22].
Neither patient wore a helmet in the cases we presented, which is consistent with part of
the literature we reviewed [20,21].

Numerous studies have underlined the importance of helmet use and its reduced risk
of head injury [6,8,20,26,27]. Wei W et al. and Fournier M et al. analyzed the impact of
helmet-wearing on e-scooter-related head trauma [28,29]. Lab research using a hybrid III
dummy [28] or a multibody model [29] underlines the importance of wearing a helmet [28].
The lab data revealed oblique head-ground impacts; the forehead was the first to hit the
ground, Wei W et al. reporting it in 77.8% of their cases and Fournier M et al. in 44%. The
oblique impact induces both linear and angular head acceleration. The latter is a critical
factor in the severity of the traumatic injuries [28]. Helmets worn by patients and used in
lab research were found to decrease the linear acceleration but not the angular one [28,29],
thus protecting the head from mild TBI but not from severe TBI. Although helmet use was
found to have limited protective roles, decreasing riding speed is a crucial component in
preventing head injuries [28,29].

Illegal behavior, i.e., drivers under the legal age, alcohol consumption, and even
recreational drugs, further increased the risk of developing traumatic injuries. Although
it is unusual, there are reports of pediatric-age drivers arriving at the hospital intoxi-
cated [8,9,21]. No alcohol or illegal substances had been consumed before riding the
e-scooter by our patients.

In the northern hemisphere, most of the e-scooter accidents happen during the summer.
Warm weather makes children go out and enjoy riding such micromobility vehicles [25].
Saulitis et al. reported pediatric cases between April and October [20]. The same tendency
is noted in the southern hemisphere; only the months differ [30,31]. As presented in the
literature, the e-scooter accidents in our cohort occurred during the year’s warm months in
our region. The first epidural hematoma case was in September 2023, and the second one
in May 2024.

The days when the most significant number of e-scooter-related trauma cases is Friday
through Sunday [20]. Both accidents that led to the epidural hematomas we presented took
place on Sundays; this coincides with the trend worldwide.

Although studies also mention the time of day when the accident occurred, nighttime
is more common in teenagers and adults [32,33]. The cases we presented took place during
the day, which is not unusual since they were both eight years old.

Studies reported limb and head trauma after an e-scooter accident. Children were
found to experience musculoskeletal trauma [21] and polytrauma mainly [22]. Cohen et al.
and Morgan et al. report more orthopedic injuries in pediatric patients, craniofacial injuries
being the second most common lesions found in such patients [21,22]. Cohen et al. report
in their cohort that 42.9% of the injuries are fractures, and 39.3% are head injuries. Both our
patients only sustained head injuries, which is less common according to Cohen et al. [22].

Traumatic lesions following e-scooter accidents include contusions, concussions, skull
fractures, and hematomas. Intracranial hemorrhages (subdural hematomas, traumatic
subarachnoid hemorrhage, parenchymal hemorrhage, and epidural hemorrhage) were
described only by Saulitis et al. [20]. Nevertheless, intracranial lesions may cause many
disabilities and even deaths [34].

E-scooter-related head trauma is frequently mild [9]; this should not be taken lightly
since even mild TBIs can develop long-term consequences [35], including post-traumatic
stress disorder [21,36]. In our cases, one patient had sustained mild trauma (GCS 13–15),
and one had a moderate TBI (GCS 10).
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EDHs are extra-axial lesions commonly found in mild head trauma [37], but they can
also appear in severe head trauma [38]. In children, such extra-axial bleeding can occur
even in the absence of skull fractures [39,40].

One of our patients had GCS 10 and the other GCS 14. Both CT scans revealed large
epidural hematomas that required surgical treatment.

Children are part of larger groups studied for head trauma following an e-scooter
accident from a radiological [34,41,42] or neurosurgical point of view [23,43,44]; nonetheless,
no pediatric study focusing exclusively on e-scooter-related head trauma was found. Even
in studies that mention traumatic brain injuries after e-scooter accidents in pediatric patients,
there is no mention of the volume of the hematoma. To our knowledge, only the study
published by McKay W et al. mentions the volume of the hematoma found after e-scooter
head trauma, and the average value was 17.8 cc (varying from traces to 125 cc) [45].
However, children and adults were included in the cohort, and there is no information on
the ages of the patients sustaining such injuries. Saulitis et al. and Bracher et al. mentioned
intracranial bleeding but not the volume [6,20].

4. Conclusions

A limited number of studies focus on e-scooter-related injuries exclusively in children.
Cohen LL et al. focused on the epidemiology of admitted pediatric e-scooter injuries in
patients under eighteen between 2015 and 2019 [22]. Morgan C et al. published a case series
and review of the literature on pediatric e-scooter injuries in the UK in 2020 [21]; McGalliard
R et al. published an analysis on pediatric e-scooter injuries over two years [46]. Iriondo
Muruzábal M et al. present the demographical characteristics and number of pediatric
patients consulted in the emergency room after an e-scooter-related TBI before and after
large-scale use of e-scooters [9]. Hirsch et al. focused on cranio-facial fractures in children
riding modern recreational conveyances, including e-scooters [25]. Bracher et al. described
trauma characteristics following e-scooter trauma [6].

Our experience with head trauma following e-scooter trauma is limited. We only
encountered two epidural hematomas in all the years following e-scooter sharing apps.
There are similarities and discrepancies between our patients and other cases or studies
we discovered in the literature. To the best of our knowledge, no epidural hematomas
mentioned in the literature are as large as the ones we showcased.

Although e-scooters are easily available to children and may represent a means of
having a good time or enjoying nice weather with friends, riding such a micromobility
should not be taken lightly. The risk of sustaining head, orthopedic, or polytrauma injuries
should be taken into account when thinking about taking a ride. Abiding the law—not
riding under 16 and wearing a helmet—should be the norm in such cases. Regarding
younger children, parents should be informed of the catastrophic consequences such as
riding pose. Authorities should organize campaigns and implement strategies to raise
awareness among children and adults of the risks of riding e-scooters. Also, the voice and
experience of health providers should weigh more when designing and implementing
campaigns. Authorities should remember that patients are not just numbers in statistics
but individuals whose lives do matter.

Author Contributions: All authors contributed significantly to the work reported, such as: C.-M.P.—
original draft, conceptualization, validation, project administration; V.M. writing—review and editing,
validation; F.P. supervision, validation and English language editing; A.O. formal analysis and
validation. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Written informed consent has been obtained from the patients to
publish this paper included in the project identification code: 14004/12/06//2024.

Data Availability Statement: The dataset is available on request from the authors.



Clin. Pract. 2024, 14 1825

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Hanalioglu, S.; Hanalioglu, D.; Elbir, C.; Gulmez, A.; Sahin, O.S.; Sahin, B.; Turkoglu, M.E.; Kertmen, H.H. A Novel Decision-

Support Tool (IniCT Score) for Repeat Head Computed Tomography in Pediatric Mild Traumatic Brain Injury. World Neurosurg.
2022, 165, e102–e109. [CrossRef] [PubMed]

2. Call, L.; Qiu, Q.; Morris, J.; Flaherty, B.; Vavilala, M.S.; Mills, B.; Bratton, S.; Mossa-Basha, M. Characteristics of pediatric patients
with traumatic epidural hematomas who can be safely observed: A clinical validation study. Br. J. Radiol. 2020, 93, 20190968.
[CrossRef] [PubMed] [PubMed Central]

3. Mizu, D.; Matsuoka, Y.; Huh, J.Y.; Onishi, M.; Ariyoshi, K. Head CT findings and deterioration risk in children with head injuries
and Glasgow Coma Scales of 15. Am. J. Emerg. Med. 2021, 50, 399–403. [CrossRef] [PubMed]

4. Zhang, F.; Huang, L.; Singichetti, B.; Li, H.; Sullivan, L.; Yang, J.G. Sex and age differences in hospitalized pediatric traumatic
brain injury. Pediatr. Int. 2019, 61, 904–912. [CrossRef] [PubMed]

5. Araki, T.; Yokota, H.; Morita, A. Pediatric Traumatic Brain Injury: Characteristic Features, Diagnosis, and Management. Neurol.
Med. Chir. 2017, 57, 82–93. [CrossRef] [PubMed] [PubMed Central]

6. Bracher, A.I.; Klingler, S.; Koba, S.; Jakob, D.A.; Exadaktylos, A.; Klukowska-Rötzler, J.; Burkhard, J.P. Trauma Characteristics
Associated with E-Scooter Accidents in Switzerland-A Case Series Study. Int. J. Environ. Res. Public Health 2023, 20, 4233.
[CrossRef] [PubMed] [PubMed Central]

7. ITF Safer Micromobility. 28 March 2024. Available online: https://doi.org/10.1787/0d2e0dd5-en (accessed on 10 May 2024).
8. Kobayashi, L.M.; Williams, E.; Brown, C.V.; Emigh, B.J.; Bansal, V.; Badiee, J.; Checchi, K.D.; Castillo, E.M.; Doucet, J. The

e-merging e-pidemic of e-scooters. Trauma. Surg. Acute Care Open 2019, 4, e000337. [CrossRef] [PubMed] [PubMed Central]
9. Iriondo Muruzábal, M.; González Grado, C.; Trenchs Sainz de la Maza, V.; Luaces, C. Emerging epidemic of head injuries related

to electric scooter use by under-18-year-olds. Emergencias 2023, 35, 229–230. [CrossRef] [PubMed]
10. Badeau, A.; Carman, C.; Newman, M.; Steenblik, J.; Carlson, M.; Madsen, T. Emergency department visits for electric scooter-

related injuries after introduction of an urban rental program. Am. J. Emerg. Med. 2019, 37, 1531–1533. [CrossRef] [PubMed]
11. Kim, W.C.; Campbell, A.R. Common Injury Patterns from Standing Motorized Scooter Crashes. Curr. Surg. Rep. 2021, 9, 8.

[CrossRef] [PubMed] [PubMed Central]
12. Riley, D.S.; Barber, M.S.; Kienle, G.S.; Aronson, J.K.; von Schoen-Angerer, T.; Tugwell, P.; Kiene, H.; Helfand, M.; Altman, D.G.;

Sox, H.; et al. CARE guidelines for case reports: Explanation and elaboration document. J. Clin. Epidemiol. 2017, 89, 218–235.
[CrossRef] [PubMed]

13. Oge, D.D.; Arsava, E.M.; Pektezel, M.Y.; Gocmen, R.; Topcuoglu, M.A. Intracerebral hemorrhage volume estimation: Is modifica-
tion of the ABC/2 formula necessary according to the hematoma shape? Clin. Neurol. Neurosurg. 2021, 207, 106779. [CrossRef]
[PubMed]

14. Popescu, C.M.; Marina, V.; Munteanu, A.; Popescu, F. Acute Computer Tomography Findings in Pediatric Accidental Head
Trauma-Review. Pediatric Health Med. Ther. 2024, 15, 231–241. [CrossRef] [PubMed] [PubMed Central]

15. Bullock, M.R.; Chesnut, R.; Ghajar, J.; Gordon, D.; Hartl, R.; Newell, D.W.; Servadei, F.; Walters, B.C.; Wilberger, J.E.; Surgical
Management of Traumatic Brain Injury Author Group. Surgical management of acute epidural hematomas. Neurosurgery 2006,
58, S2-7–S2-15, discussion Si-iv. [CrossRef] [PubMed]

16. Dragomir, L.; Marina, V.; Anghele, M.; Anghele, A.-D. Clinical or Imaging Diagnosis of the Current Medical Practice for Superior
Vena Cava Syndrome? Diagnostics 2021, 11, 2058. [CrossRef]

17. Dragomir, L.; Marina, V.; Moscu, C.A.; Anghele, M. The Patient Hides the Truth, but the Computer Tomography Examination
Restores It! Diagnostics 2022, 12, 876. [CrossRef]

18. Trivedi, T.K.; Liu, C.; Antonio, A.L.M.; Wheaton, N.; Kreger, V.; Yap, A.; Schriger, D.; Elmore, J.G. Injuries Associated with
Standing Electric Scooter Use. JAMA Netw. Open 2019, 2, e187381. [CrossRef] [PubMed] [PubMed Central]

19. Ssi Yan Kai, N.; Haworth, N.; Schramm, A. Understanding nonuse of mandatory e-scooter helmets. Traffic Inj. Prev. 2024, 25,
757–764. [CrossRef] [PubMed]

20. Saulitis, A.; Kocane, E.; Dolgopolova, J.; Kalnins, R.; Auslands, K.; Rancans, K.; Valeinis, E.; Millers, A. Characteristics and Injury
Patterns in Traumatic Brain Injury Related to E-Scooter Use in Riga, Latvia: Multicenter Case Series. Medicina 2024, 60, 540.
[CrossRef] [PubMed] [PubMed Central]

21. Morgan, C.; Morgan, R.; Dela Cruz, N.J.M.V.; Ng Man Sun, S.; Sarraf, K.M. Pediatric electric scooter injuries in the UK: Case series
and review of literature. Traffic Inj. Prev. 2022, 23, 369–371. [CrossRef] [PubMed]

22. Cohen, L.L.; Geller, J.S.; Yang, B.W.; Allegra, P.R.; Dodds, S.D. Pediatric injuries related to electric scooter use: A national database
review. J. Pediatr. Orthop. B 2022, 31, e241–e245. [CrossRef] [PubMed]

23. Schlaff, C.D.; Sack, K.D.; Elliott, R.J.; Rosner, M.K. Early Experience with Electric Scooter Injuries Requiring Neurosurgical
Evaluation in District of Columbia: A Case Series. World Neurosurg. 2019, 132, 202–207. [CrossRef] [PubMed]

24. Available online: https://www.euroavocatura.ro/print2.php?print2=lege&idItem=1861 (accessed on 5 July 2024).
25. Hirsch, S.; Wang, T.; Mann, S. Impact of modern recreational conveyances on rates of pediatric craniofacial fractures. Laryngoscope

Investig. Otolaryngol. 2024, 9, e1269. [CrossRef] [PubMed] [PubMed Central]

https://doi.org/10.1016/j.wneu.2022.05.103
https://www.ncbi.nlm.nih.gov/pubmed/35654329
https://doi.org/10.1259/bjr.20190968
https://www.ncbi.nlm.nih.gov/pubmed/32762545
https://www.ncbi.nlm.nih.gov/pmc/PMC7548367
https://doi.org/10.1016/j.ajem.2021.08.060
https://www.ncbi.nlm.nih.gov/pubmed/34481258
https://doi.org/10.1111/ped.13946
https://www.ncbi.nlm.nih.gov/pubmed/31287612
https://doi.org/10.2176/nmc.ra.2016-0191
https://www.ncbi.nlm.nih.gov/pubmed/28111406
https://www.ncbi.nlm.nih.gov/pmc/PMC5341344
https://doi.org/10.3390/ijerph20054233
https://www.ncbi.nlm.nih.gov/pubmed/36901244
https://www.ncbi.nlm.nih.gov/pmc/PMC10002011
https://doi.org/10.1787/0d2e0dd5-en
https://doi.org/10.1136/tsaco-2019-000337
https://www.ncbi.nlm.nih.gov/pubmed/31565677
https://www.ncbi.nlm.nih.gov/pmc/PMC6744075
https://doi.org/10.55633/s3me/E069.2023
https://www.ncbi.nlm.nih.gov/pubmed/37350609
https://doi.org/10.1016/j.ajem.2019.05.003
https://www.ncbi.nlm.nih.gov/pubmed/31104782
https://doi.org/10.1007/s40137-021-00283-9
https://www.ncbi.nlm.nih.gov/pubmed/33717660
https://www.ncbi.nlm.nih.gov/pmc/PMC7940864
https://doi.org/10.1016/j.jclinepi.2017.04.026
https://www.ncbi.nlm.nih.gov/pubmed/28529185
https://doi.org/10.1016/j.clineuro.2021.106779
https://www.ncbi.nlm.nih.gov/pubmed/34214866
https://doi.org/10.2147/PHMT.S461121
https://www.ncbi.nlm.nih.gov/pubmed/38882239
https://www.ncbi.nlm.nih.gov/pmc/PMC11179670
https://doi.org/10.1227/01.NEU.0000210363.91172.A8
https://www.ncbi.nlm.nih.gov/pubmed/16710967
https://doi.org/10.3390/diagnostics11112058
https://doi.org/10.3390/diagnostics12040876
https://doi.org/10.1001/jamanetworkopen.2018.7381
https://www.ncbi.nlm.nih.gov/pubmed/30681711
https://www.ncbi.nlm.nih.gov/pmc/PMC6484536
https://doi.org/10.1080/15389588.2024.2335677
https://www.ncbi.nlm.nih.gov/pubmed/38578267
https://doi.org/10.3390/medicina60040540
https://www.ncbi.nlm.nih.gov/pubmed/38674186
https://www.ncbi.nlm.nih.gov/pmc/PMC11051852
https://doi.org/10.1080/15389588.2022.2084540
https://www.ncbi.nlm.nih.gov/pubmed/35687112
https://doi.org/10.1097/BPB.0000000000000879
https://www.ncbi.nlm.nih.gov/pubmed/34050120
https://doi.org/10.1016/j.wneu.2019.08.237
https://www.ncbi.nlm.nih.gov/pubmed/31505288
https://www.euroavocatura.ro/print2.php?print2=lege&idItem=1861
https://doi.org/10.1002/lio2.1269
https://www.ncbi.nlm.nih.gov/pubmed/38887704
https://www.ncbi.nlm.nih.gov/pmc/PMC11181127


Clin. Pract. 2024, 14 1826

26. Mitchell, G.; Tsao, H.; Randell, T.; Marks, J.; Mackay, P. Impact of electric scooters to a tertiary emergency department: 8-week
review after implementation of a scooter share scheme. Emerg. Med. Australas. 2019, 31, 930–934. [CrossRef] [PubMed]

27. Crowe, B.S.; Elkbuli, A. Electric scooter-related injuries: The desperate need for regulation. Am. J. Emerg. Med. 2021, 47, 303–304.
[CrossRef] [PubMed]

28. Wei, W.; Petit, Y.; Arnoux, P.J.; Bailly, N. Head-ground impact conditions and helmet performance in E-scooter falls. Accid. Anal.
Prev. 2023, 181, 106935. [CrossRef] [PubMed]

29. Fournier, M.; Bailly, N.; Schäuble, A.; Petit, Y. Head impact kinematics and injury risks during E-scooter collisions against a curb.
Heliyon 2023, 9, e19254. [CrossRef] [PubMed] [PubMed Central]

30. Cevik, J.; Read, D.; Putland, M.; Fazio, T.; Gumm, K.; Varma, A.; Santos, R.; Ramakrishnan, A. The impact of electric scooters in
Melbourne: Data from a major trauma service. ANZ J. Surg. 2024, 94, 572–579. [CrossRef] [PubMed]

31. Gudeman, A.; Loder, R.T.; Figueras, J.; Osterbur, T.; Fitzgerald, R. Seasonal differences in emergency department visits for scooter
associated injuries. Chronobiol. Int. 2022, 39, 241–248. [CrossRef] [PubMed]

32. Moftakhar, T.; Wanzel, M.; Vojcsik, A.; Kralinger, F.; Mousavi, M.; Hajdu, S.; Aldrian, S.; Starlinger, J. Incidence and severity of
electric scooter related injuries after introduction of an urban rental programme in Vienna: A retrospective multicentre study.
Arch. Orthop. Trauma. Surg. 2021, 141, 1207–1213. [CrossRef] [PubMed] [PubMed Central]

33. Grill, F.D.; Roth, C.; Zyskowski, M.; Fichter, A.; Kollmuss, M.; Stimmer, H.; Deppe, H.; Wolff, K.D.; Nieberler, M. E-scooter-related
craniomaxillofacial injuries compared with bicycle-related injuries—A retrospective study. J. Craniomaxillofac Surg. 2022, 50,
738–744. [CrossRef] [PubMed]

34. Leone, E.; Ferrari, R.; Trinci, M.; Cingolani, E.; Galluzzo, M. Imaging features of electric scooter trauma: What an emergency
radiologist needs to know. Radiol. Med. 2022, 127, 872–880. [CrossRef] [PubMed]

35. Popescu, C.M.; Marina, V.; Avram, G.; Cristescu Budala, C.L. Spectrum of Magnetic Resonance Imaging Findings in Acute
Pediatric Traumatic Brain Injury—A Pictorial Essay. J. Multidiscip. Healthc. 2024, 17, 2921–2934. [CrossRef] [PubMed]
[PubMed Central]

36. Anghele, M.; Marina, V.; Moscu, C.A.; Dragomir, L.; Anghele, A.D.; Lescai, A.M. Emotional Distress in a Patients Following
Polytrauma. J. Multidiscip. Healthc. 2023, 16, 1161–1170. [CrossRef] [PubMed] [PubMed Central]

37. Tallapragada, K.; Peddada, R.S.; Dexter, M. Paediatric mild head injury: Is routine admission to a tertiary trauma hospital
necessary? ANZ J. Surg. 2018, 88, 202–206. [CrossRef] [PubMed]

38. Choi, D.H.; Jeong, T.S.; Kim, W.K.; KNTDB Investigators. Clinical Outcome of Patients Diagnosed Traumatic Intracranial Epidural
Hematoma with Severe Brain Injury (Glasgow Coma Scale ≤8) Who Undergo Surgery: A Report from the Korean Neuro-Trauma
Data Bank System. Korean J. Neurotrauma. 2022, 18, 153–160. [CrossRef] [PubMed]

39. Echara, M.; Das, A.K.; Agrawal, M.; Gupta, A.; Sharma, A.; Singh, S.K. Prognostic Factors and Outcome of Surgically Treated
Supratentorial versus Infratentorial Epidural Hematoma in Pediatrics: A Comparative Study of 350 Patients at a Tertiary Center
of a Developing Country. World Neurosurg. 2023, 171, e447–e455. [CrossRef] [PubMed]

40. Umerani, M.S.; Abbas, A.; Aziz, F.; Shahid, R.; Ali, F.; Rizvi, R.K. Pediatric Extradural Hematoma: Clinical Assessment Using
King’s Outcome Scale for Childhood Head Injury. Asian J. Neurosurg. 2018, 13, 681–684. [CrossRef] [PubMed] [PubMed Central]

41. Buckley, B.; Rohan, P.; Keating, H.; Delaney, F.; Welaratne, I.; Bolster, F. E-scooter-related imaging: A new emerging high-energy
trauma patient. Ir. J. Med. Sci. 2024, 193, 4. [CrossRef] [PubMed]

42. Bhatnagar, A.; Al-Hihi, M.; Ali, R.; Sharma, N.; Lai, P.; Monga, A.; Hadidchi, S.; Kayder, O.; Amalraj, B.; Kordbacheh, H.; et al.
Imaging Utilization Patterns and Injury Characteristics Associated with Electric Standing Scooters in a Major Urban Area. J.
Emerg. Med. 2022, 62, 182–190. [CrossRef] [PubMed]

43. Rashed, S.; Vassiliou, A.; Barber, J. Neurosurgical trauma from E-Scooter usage: A review of early case series in London and a
review of the literature. Br. J. Neurosurg. 2022, 36, 532–543. [CrossRef] [PubMed]

44. Azab, M.; Gamboa, N.; Nadel, J.; Cutler, C.; Henson, J.C.; Lucke-Wold, B.; Panther, E.; Brandel, M.G.; Khalessi, A.A.; Rennert,
R.C.; et al. Case Series and Systematic Review of Electronic Scooter Crashes and Severe Traumatic Brain Injury. World Neurosurg.
2022, 167, e184–e195. [CrossRef] [PubMed]

45. McKay, W.; Kerscher, W.; Riaz, M.; Mason, A. Neurosurgical Consequences of e-Scooter Use: Strategies to Prevent Neurological
Injury. Neurotrauma Rep. 2023, 4, 218–224. [CrossRef] [PubMed] [PubMed Central]

46. McGalliard, R.; Hallam, K.; Townley, S.; Messahel, S.; Durand, C.L. Two-year paediatric trauma centre analysis of electric scooter
injuries. Arch. Dis. Child. 2022, 107, 1061–1062. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1111/1742-6723.13356
https://www.ncbi.nlm.nih.gov/pubmed/31423709
https://doi.org/10.1016/j.ajem.2021.01.014
https://www.ncbi.nlm.nih.gov/pubmed/33483205
https://doi.org/10.1016/j.aap.2022.106935
https://www.ncbi.nlm.nih.gov/pubmed/36571970
https://doi.org/10.1016/j.heliyon.2023.e19254
https://www.ncbi.nlm.nih.gov/pubmed/37662814
https://www.ncbi.nlm.nih.gov/pmc/PMC10474420
https://doi.org/10.1111/ans.18814
https://www.ncbi.nlm.nih.gov/pubmed/38087881
https://doi.org/10.1080/07420528.2021.1993239
https://www.ncbi.nlm.nih.gov/pubmed/34711114
https://doi.org/10.1007/s00402-020-03589-y
https://www.ncbi.nlm.nih.gov/pubmed/32852595
https://www.ncbi.nlm.nih.gov/pmc/PMC8215041
https://doi.org/10.1016/j.jcms.2022.05.003
https://www.ncbi.nlm.nih.gov/pubmed/35965223
https://doi.org/10.1007/s11547-022-01519-z
https://www.ncbi.nlm.nih.gov/pubmed/35759166
https://doi.org/10.2147/JMDH.S466044
https://www.ncbi.nlm.nih.gov/pubmed/38911614
https://www.ncbi.nlm.nih.gov/pmc/PMC11193985
https://doi.org/10.2147/JMDH.S405904
https://www.ncbi.nlm.nih.gov/pubmed/37138947
https://www.ncbi.nlm.nih.gov/pmc/PMC10150752
https://doi.org/10.1111/ans.14175
https://www.ncbi.nlm.nih.gov/pubmed/28922710
https://doi.org/10.13004/kjnt.2022.18.e62
https://www.ncbi.nlm.nih.gov/pubmed/36381437
https://doi.org/10.1016/j.wneu.2022.12.040
https://www.ncbi.nlm.nih.gov/pubmed/36528317
https://doi.org/10.4103/ajns.AJNS_164_16
https://www.ncbi.nlm.nih.gov/pubmed/30283526
https://www.ncbi.nlm.nih.gov/pmc/PMC6159040
https://doi.org/10.1007/s11845-024-03694-6
https://www.ncbi.nlm.nih.gov/pubmed/38822920
https://doi.org/10.1016/j.jemermed.2021.10.021
https://www.ncbi.nlm.nih.gov/pubmed/34963516
https://doi.org/10.1080/02688697.2021.2024506
https://www.ncbi.nlm.nih.gov/pubmed/35023801
https://doi.org/10.1016/j.wneu.2022.07.126
https://www.ncbi.nlm.nih.gov/pubmed/35944858
https://doi.org/10.1089/neur.2022.0073
https://www.ncbi.nlm.nih.gov/pubmed/37095857
https://www.ncbi.nlm.nih.gov/pmc/PMC10122265
https://doi.org/10.1136/archdischild-2022-324213
https://www.ncbi.nlm.nih.gov/pubmed/36261151

	Introduction 
	2023–2024 Epidural Hematomas Following E-Scooter Falls in the Clinical Emergency Children’s Hospital in Galați 
	First Case Report 
	Second Case Report 

	Discussion 
	Conclusions 
	References

