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I ntroduction:

Traumatic brain injury (TBI) is a major cause of madity, cognitive and
functional disability world-wide (National PaediatiTrauma Registry, 1993).
Forward, backward and side-to-side movement witienskull may cause primary
damage injury including skull fractures, tears iaib tissue, bruising or microscopic
hemorrages, and tearing and stretching of axorigsrwithite matter. However, it is

the secondary effects (e.g.: hypoxia, swellingze®is, elevated intracranial pressure,

neurochemical processes) and their managemengréhassential post-trauma

Symptoms of paediatric TBI:

In the weeks post-mild TBI, a number of physicahpyoms may occur, including
headache, dizziness, nausea, drowsiness and faWgbie these usually resolve by
3-6 months, there is a group who continue to egpeg such symptoms, and go on to
develop psychological problems including anxietsitability and depressidit. As
well as symptoms experienced following a mild TiBlderate-severe injury is often
characterised by a period of loss of conscious(ig€3€), post-traumatic amnesia

(PTA), neurological signs and evidence of braimipjon imaging.
Outcome and recovery from paediatric TBI:

Outcome from mild TBI is not well defined. Some @eghat mild TBI is

associated with either no detectable sequeladlaetiovery, while others report



significant, ongoing problerfis. With regard to more severe injuries, deficitsena
been reported longitudinally in areas includingiatibnal capacity, memory, working
memory, learning, language, organisation and prapniThese deficits in turn
influence educational ability, social competeneeintegration into society and
quality of life®®

Variables affecting outcome and recovery:

Greater injury severity has been identified adiabke predictor of impairment in
physical, cognitive and educational domains, withi@nmental factors linked to behavioural
outcome. Furthermore, a combination of socialdliaatage and severe injury have been
found to be detrimental to recover@ther factors implicated in predicting outcomeliinie
premorbid factors and younger age, or developmésal, at time of injury®**

Treatment for deficitsin cognitive outcome post-brain injury:

A gap currently exists in the availability of evitee-based research that guides the
development and/or implementation of interventioogpams to assist children after brain
injury*2. The development of such programs is essentiaidar to fill this treatment gap and
so be able to prevent and/or reduce cognitive andtional impairments following brain
injury.

Conclusions:

It is clear that difficulties and deficits are esid and persist following
childhood TBI, with research from our team indingtdeficits continue into young
adulthood®™. There is a need for evidence-based researtte imtervention area,
so that intervention programs may be developediapted for use with this
population. It is essential that feasibility arfficacy are established, and that such

intervention programs are then implemented intoddead clinical care.
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