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Sir,
We have read with much interest three recent articles published

in this Journal, dealing with the discrimination of falls and blows
in blunt head traumas (1–3). In their results, the authors describe
significant criteria suggesting blows to the head: presence of more
than three lacerations, laceration length of 7 cm or more, commi-
nuted or depressed calvarial fractures, lacerations, or fractures
located above the hat brim line, left side lateralization of lacerations
or fractures, more than four facial contusions or lacerations, pres-
ence of ear lacerations, presence of facial fractures, and presence of
postcranial osseous and ⁄ or visceral trauma.

At the origin of these studies, there was the observation that the
hat brim rule has a limited validity and its application cannot be
recommended. However, the rule as it has been cited by the authors
is incomplete as important limitations have not been mentioned.

Because the topic of the differential diagnosis between falls and
blows in head trauma is a classic in the German medico-legal
literature, for a better understanding of the hat brim rule we would
like hereafter to briefly present its origin, definition, applications,
and limits.

The first author who faced the question of the localization of a
scalp lesion as a discriminating criterion for its origin was Richter
in his textbook (4). In the chapter on the battered child, he wrote
‘‘skin bruises are mostly reported by the parents as a consequence
of repeated falls. Also this explication will not be accepted just like
that, especially if the bruises are numerous, if they are localized at
regions that cannot be involved in cases of fall, i.e., the cranial ver-
tex, … if there are no special reasons for repeated falls, … if the
visit to the scene does not show any special condition that can
explain repeated falling’’ (p. 189, translation by the authors). Six-
teen years later Kratter (5) tried to better identify diagnostic criteria
for distinguishing falls from blows in cases of blunt head trauma:
‘‘concerning the value of the scalp injury, it is important to
consider whether its localization is a possible site of impact after
fall or blow. Blows are possible at every region of the head with
the exception of the base of the skull. The region of vertex is an
impossible site of impact after fall and similarly impossible is the
cranial vault above the line that binds the frontal eminence, the
parietal eminence and the external occipital protuberance. … If
such a (lesion) is localized in this area, fall is excluded, except

where from the height or unless an impact against an edge or a
corner took place’’ (p. 226, translation by the authors). Finally,
10 years later, Walcher (6) remembered of Kratter’s reflection and
concluded that ‘‘by typical fall from one’s height the soft tissues or
the centres of force of the skull fractures seldom lie above the line
designed by the internal rim of a (man’s) hat’’ (p. 24, translation by
the authors). This rim separates the crown of a hat from its brim:
the hat brim line rule was born.

Since its description by Richter (4), Kratter (5) and Walcher (6),
other limitations to the applicability of this rule were added (7).

To avoid further misunderstanding and erroneous or vague cita-
tions or applications, we consider it important to report a clear defi-
nition and to fix some conditions for the validity of this rule.

Injuries from blunt head traumas from falls do not lie above the
hat brim line, if all the following conditions are fulfilled:

• Standing position of the body before the fall.
• Fall from one’s height.
• Flat floor.
• Absence of intermediate obstacles.

At the light of these definition criteria, it is evident that this rule
cannot be applied in various circumstances, such as cases of knee-
ing or sitting position before fall, fall from height or downstairs
falls, falls with irregular floor, or falls with intermediate obstacles
as furniture or walls. Finally, the hat brim line rule does not make
any reference to the localization of blow injuries. They can be
localized both above and below the hat brim line.
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