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Introduction: Approximately one million patients in the United States present to the emergency 

department (ED) with traumatic brain injury annually. Patients on warfarin have been shown to 

have an increased risk of delayed ICH and this has led many hospitals to adopt a policy of 24-

hour observation for a repeat head CT. In the past decade, there has been an increase in patients 

taking direct oral anticoagulants (DOACs). A recent study found that there is a decreased 

incidence of immediate ICH following mild TBI in patients on DOACs compared to vitamin K 

antagonists.  ED physicians and trauma surgeons now must decide if a patient can be safely 

discharged from the ED after suffering minor head trauma while taking DOACs, but there are 

minimal data to support this decision.  
 
Objective: To determine the incidence of delayed ICH in patients on DOACs who suffered 

minor head trauma after an initial negative head CT scan.  

  
Methods: We conducted a single-center retrospective chart review study of adult patients who 

presented to the ED at Ascension St. John Hospital with minor head trauma and were taking a 

DOAC medication from January 1, 2015 to December 31, 2017. Patients who were under 18, 

required immediate surgery or had an ICH identified on the initial CT scan were excluded from 

the study.  Data were collected on patient demographics, ED presentation, ED lab results, and 

hospital course. Descriptive statistics were calculated. 
 
Results: We reviewed data on 119 patients who met inclusion criteria. Patients in the study 

group had a mean age of 75.2 ± 14.9 years, 54.6% were female and 68.1% were white. The most 

common cause of head trauma was a ground level fall (86.6%). Among the 119 cases, there were 

zero cases of delayed intracranial hemorrhage identified on a repeat head CT.  

 
Conclusion:  Our data suggest that routine observation for patients with isolated minor head 

trauma while taking DOACs to obtain a repeat head CT may be unnecessary and can be a 

financial burden to both patients and the healthcare system. Further studies with larger sample 

sizes are required.  


