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Traumatic brain injury (TBI) is the most common combat-related injury. Nearly 30 percent of all patients with combat-related injuries seen at Walter Reed Army Medical Center, Washington D.C., between 2003-2008, sustained a TBI. Although it is an important issue year round, March is designated as Brain Injury Awareness Month — a time to focus on this condition that affects so many of our brave service-members. 

It is critical to recognize the symptoms and to seek treatment before there is a chance for additional, more serious complications. For TBI definitions, symptoms, diagnoses, treatments, and rehabilitation team consistency, see this TRICARE press release. For more information about TBI, please visit the Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury’s Web Site and the Defense and Veterans Brain Injury Center’s Web site. 
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Traumatic Brain Injury: The Basics

Traumatic brain injury (TBI) is the most common combat-related injury. In fact, nearly 30 percent of all patients with combat-related injuries seen at Walter Reed Army Medical Center from 2003 to 2008 sustained a TBI. Although it is an important issue year round, March is designated as Brain Injury Awareness Month—a time to focus on this condition that affects so many of our brave service members. 
  
"The importance of brain injury awareness certainly goes beyond one month, but having the month of March to spotlight it gives the Military Health System an opportunity to educate our service members and their families,” said Maj. Megumi Vogt, interim deputy director, TBI Clinical Standards of Care, Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury. 
  
A traumatic brain injury is defined as a blow or jolt to the head or a penetrating head injury that disrupts the function of the brain. This can be caused by a direct blow to the head (like one might get from boxing, a motor vehicle crash, or a bicycle accident without protective head gear), an indirect force (car whiplash), a penetrating injury (fragmentation from blast/explosion), or blast/explosive pressure wave (explosion alone without other injuries).  
  
America’s Armed Forces in Iraq and Afghanistan have sustained repeated attacks from weapons such as rocket-propelled grenades, improvised explosive devices and land mines. Service members suffering from brain injuries from these devices require specialized care from providers experienced in treating TBI in its various severities. Exposure to these incidents and to the stressors that inevitably accompany them has a dramatic effect on the overall psychological health of our deployed troops. 
  
There are three forms of TBI: Mild, Moderate and Severe.
 
Symptoms of TBI
 
Each of the three forms of TBI display different symptoms to be aware of. Mild TBI, otherwise known as concussion, is more difficult to diagnose both in civilian life and on the military battlefield. 

· With mild TBI patients, full recovery can be within minutes to hours; a small percentage have symptoms that may persist months or years.
  

· Symptoms of mild TBI include headache, dizziness, nausea/vomiting, trouble concentrating, memory problems, irritability.

Moderate TBI includes a population of patients that falls between the mild and severe spectrum.  Moderate TBI patients have the most variability in the clinical presentation picture. 

· There is usually loss of consciousness, from an hour to a day; there can be confusion for days to weeks; and mental or physical deficits that can last months or be permanent.  

· The vast majority of these service members are identified and evaluated at theater-level medical facilities, and are evacuated back to the United States for further evaluation and care.  

Severe TBI usually results from a significant closed head injury, as in an automobile accident or most open or penetrating injuries, where there may be considerable residual deficits of brain function. 

· Depending on the injury, a severe TBI could impact speech, sensory, vision and cognitive deficits including difficulties with attention, memory, concentration, and impulsiveness. 

· There is an aggressive initial treatment program in theater, with neurosurgical expertise.

Diagnosing and Treating TBI 
 
The Department of Defense (DoD) is implementing an exposure screening program for all service members returning from theater. Exposures to events that carry a risk of TBI will trigger further evaluation by the screening health care provider and possibly yield a referral to a specialist. This will complement the screening program that was established by the Department of Veterans Affairs (VA). DoD and the VA are sharing this important data across the departments to ensure that care providers have all the information they need to diagnose and treat a TBI. 
  
“While there is much ongoing research in the area of mild TBI prevention and treatment, one of the most far-reaching developments has been the educational campaign surrounding the diagnosis, the symptoms and the recovery process,” said Maj. Vogt. “This has led to dramatic changes to include management of TBI in sports, especially children, an increased awareness of the problems related to multiple concussions, and improved functional outcomes of warriors with mild TBI as they have been identified and thus received treatment.” 
  
Initial focus of treating a TBI is to stabilize the injured person in order to minimize secondary complications. As a patient enters a care facility, initial medical treatment goals include ensuring proper oxygen and blood flow to the brain and body, stabilizing blood pressure, and treating any problems or conditions affecting other parts of the body (besides the brain) that have arisen because of the injury. After individuals with TBI have been stabilized, the treatment plan generally involves rehabilitation efforts to teach patients how to cope with their specific injury-related symptoms.  
  
Depending on the severity of the TBI, a rehabilitation team may consist of: 

· Physical Therapists who help patients regain their coordination, flexibility, and range of motion, and to address pain and stiffness

· OccupationalTherapists who help patients relearn how to perform the simple activities of daily living

· Neuropsychologists, whose testing of patients' functional abilities helps the health care team identify specific areas of cognitive functioning that require specific rehabilitative efforts, and then measure progress toward addressing deficits

· Psychiatrists, who help patients to better manage their cognitive, emotional and behavioral symptoms

Brain injury rehabilitation assists in reaching maximum levels of independence. Care strategies are based on the severity of brain injury. The more severe brain injuries may require a variety of approaches to care. Additional factors in dealing with TBI include patient care coordination; provider, patient and family education; and emerging medical technologies that enhance TBI care. 
  
Each brain injury and its recovery is different, and the brain has a remarkable way to adjust after injury. It is critical to know the symptoms and to seek treatment before there is a chance for additional, more serious complications to occur. For more information about TBI, please visit Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury and Defense and Veterans Brain Injury Center. 

Please also visit www.health.mil/braininjury
From Webmaster in response to an inquiry on the blog:

The Defense Centers of Excellence for Psychological Health and TBI have recently established an Outreach Center for questions about traumatic brain injury, post-traumatic stress disorder, or other psychological health issues.

The Outreach Center can be reached toll-free by phone at 866-966-1020

You can also e-mail the Outreach Center at resources@dcoeoutreach.org

The Outreach Center provides valuable tools, tips, and resources. It is staffed by health consultants and nurses with advanced degrees and expertise in psychological health and traumatic brain injury issues. 

In addition to answering questions, our consultants refer callers to centers in other parts of the Department of Defense, other federal agencies and outside organizations when appropriate. 

You can read more about it at:

http://www.dcoe.health.mil/media/DCoE_News/DCoE_Outreach_Center.aspx
