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Traumatic Brain Injury (TBI) continues to be a 
global public health issue, affecting millions of lives 
and with an incidence that varies from some tens 
to many hundreds of cases per 100.000 inhabitants 
yearly, depending on the country. Its impact, how-
ever, is not homogeneous among high and low Hu-
man Development Index (HDI) countries, which have 
faced different recent transformations on TBI epide-
miology 1. Low-income countries, with less resource 
availability, observe TBI incidence increase partially 
due to an expansion on the number of motor vehi-
cles. On the other side, populational aging poses new 
challenges to high-income countries, along with the 
proportional increment on standing height falls and 
victims’ basal frailty 2.

Brasil is situated at the upper-middle-income stra-
tum and deals simultaneously with both sides of the 

aforementioned spectrum of transformations. It is 
estimated that more than one million Brazilians are 
victims of TBI annually, of which 20-30% are classi-
fied as moderate or severe 3. What was once regarded 
as an epidemic situation, can no longer be classified 
as such since it is already part of the quotidian of the 
large metropolis and small towns in Brasil. Accord-
ing to data from the Hospital Information System of 
the Brazilian Unified Health System Informatics De-
partment (Sistema de Informações Hospitalares do De-
partamento de Informática do SUS - SIH /DATASUS), 
there was a more than 10% increase on the number 
of hospitalizations due to TBI over the last 10 years 
– currently, more than 100.000 / year. Despite a 
sensitive reduction on hospital lethality from 10.5% 
to 9.5% (including any TBI severity), it was observed 
an increase on the mean length of hospital stay (less 
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than 6 days to approximately 6.5 days), as well as on 
the direct mean cost per hospitalization (40% higher, 
totaling around R$1750) 4. As all secondary databas-
es, the DATASUS has inherent limitations, particu-
larly underreporting and cost underestimation. Still, 
there are few studies on this matter at a national lev-
el, none with primary data, which seems limited to 
some investigations on restricted cities or regions 5,6.

We should recognize that the tendencies above 
are not homogeneous throughout the Brazilian ter-
ritory and an even more extreme discrepancy is ex-
pected regarding the management of TBI patients 
and Neurosurgical practice 7. Although there are 
some publications on the experience and results 
of some Neurosurgery services in our country, one 
should know that these are isolated commendable 
efforts, and the national neurosurgical prospect 
and its regional heterogeneities and specificities are 
unknown. For this specific lack of information, the 
available secondary databases are even more limited, 
and the Neurosurgical community responsibility on 
filling this gap grows.

Considering that these knowledge gaps are also 
observed in other low-and-middle-income countries, 
an initiative by the Global Health Research Group on 
Neurotrauma, funded by the United Kingdom Na-
tional Institute for Health Research (NIHR) / Nation-
al Health Service (NHS), was developed: The Global 
Neurotrauma Outcomes Study (GNOS). It is the first 
global registry study about the outcomes of patients 
submitted to emergency neurosurgery for TBI 8.

This is a prospective, multi-center, international 

cohort study that aims to provide a comprehensive 
international picture of the management and out-
comes of patients undergoing emergency surgery for 
TBI worldwide - the first of its kind endorsed by the 
World Federation of Neurosurgical Societies (WFNS) 
and all continental neurosurgical societies. It will 
be possible to describe differences in patient demo-
graphics, clinical characteristics, surgical choices, 
and postoperative care as well as compare the global 
practice to the currently accepted standards of care 
for the surgical management of TBI. The typical re-
sources available for essential and emergency neu-
rosurgical care may greatly differ between high and 
low HDI countries. In addition, this initiative will es-
tablish a platform and clinical network to facilitate 
future research in neurotrauma and neurosurgery.

Any Neurosurgery service that performs emer-
gency surgery for TBI is welcome to collaborate. 
More information is available at https://globalneu-
rotrauma.com. Let us move forward!
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