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FOREWORD

The information contained in this pamphlet is provided to
assist you in understanding traumatic brain injury (TBI), the
effect it has on the brain and the signs and symptoms
associated with the injury.

Blast injuries are among the leading cause of traumatic brain
injury for the men and women currently serving in Iraq. The
rampant use of improvised explosive devices (LED) by
insurgents has caused the incidence of TBI to increase
dramatically. It is important to note as you read this
pamphlet to be aware of the symptoms of TBI. Many
servicemen and women returning home from service who
suffer from TBI are not properly diagnosed and therefore, do
not receive proper treatment for the injury.

Please contact the Texas Veterans Commission for assistance
in filing a claim for traumatic brain injury or related injuries.
You may call the Veterans Hotline at 1-800-252-VETS (8387)
for the location and phone number of the TVC veterans
counselor or Veterans County Service Officer in your area.
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T RAUMATIC BR AIN

INJURY
(TB)

America's armed forces in Iraq and Afghanistan have

sustained numerous attacks from weapons such as rocket-
propelled grenades, improvised explosive devices (IED), and
land mines. Soldiers suffering injuries from these devices
require specialized care from providers experienced in
treating traumatic brain injury (TBI).

Sixty-four percent of soldiers recently wounded in action in
Operation Iraqi Freedom sustained blast injuries, which are
a primary cause of TBI, according to the Office of the
Surgeon. General of the Army. From March 2003 through
September 2005, nearly 2000 of the wounded in action
evacuees from Iraq sustained a blast injury. Unlike
penetrating head injuries; closed head injuries - such as
those that often result from blasts - may not be diagnosed
immediately.

It has been suggested that more than half of injuries
sustained in combat are the result of explosive munitions,
including bombs, grenades, land mines, missiles and
mortar/artillery shells.

What is Traumatic Brain Injury?
A traumatic brain injury (TBI) is a blow or jolt to the head or
a penetrating head injury that disrupts the function of the
brain. Not all blows or jolts to the head result in TBI. The
severity of such an injury may range from "mild," - a brief
change in mental status or consciousness - to "severe," an
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extended period of unconsciousness or amnesia after the
injury.

Most injuries cause focal brain damage, which is damage
confined to a small area of the brain. The focal damage is
most often at the point where the head hits an object or
where an object, such as a bullet or shrapnel, enters the
brain. Closed head injuries also frequently cause damage to
other parts of the brain. The frontal and temporal lobes of
the brain, the major speech and language areas, often receive
the most damage because they sit in pockets of the skull that
allow more room for the brain to shift and sustain injury.

What causes TBI?
The leading causes of TBI are:

* Bullets, fragments, blasts
* Falls
. Motor-vehicle accidents
. Assaults
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Blasts are a leading cause of TBI for active duty military
personnel in war zones.

What are the symptoms of TBI?
The effects of brain damage are generally greatest

immediately following the injury. Physicians determine a
concussion's severity by reviewing the length of time a
person is disoriented, length of unconsciousness and
amount of memory loss.

* Mild: Characterized by confusion and no loss of
consciousness. Symptoms disappear in less than 15
minutes.

* Moderate: Confusion that lasts more than 15 minutes and

loss of consciousness for less than five minutes.

. Severe: Loss of consciousness for more than five minutes.

Symptoms, including amnesia, persist for more than 24

hours.

Symptoms of mild TBI or concussion often resolve within
hours to days and almost always improve over one to three

months. These symptoms include:

. Headaches
. Dizziness
. Fatigue
. Concentration or memory problems
. Irritability
* Sleep problems
. Ringing in the ears
. Vision changes
" Balance problems
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However, if symptoms persist without improvement,
medical treatment should be sought, as the brain injury
could be more severe than originally believed.

In moderate to severe injuries, focal damage may result in
long-term, permanent difficulties, but improvements can be
made as other areas of the brain learn to take over the
function of the damaged areas. Most obvious symptoms of
TBI are cognitive impairments such as having problems
concentrating for varying periods of time, having trouble
organizing thoughts, and becoming easily confused or
forgetful. Many will experience difficulty solving problems,
making decisions and planning, and judgment is often
affected.

Because blast injuries often affect the language center of the
brain, speech problems and. difficulty understanding
language can occur. Problems often include word-finding
difficulty, poor sentence formation and lengthy and often
faulty descriptions or explanations. The speech produced by
a person with traumatic brain injury may be slow, slurred or
difficult or impossible to understand.

In the most severe cases of TBI, in which the brainstem is
damaged, individuals may exist in an unconscious state
called a coma. The person may be completely unresponsive
to any type of stimulation, such as noises, pain or smells.
Others may move, make noise or respond to pain, but be
unaware of their surroundings.

How is TBI treated?
Rehabilitation and education are key elements in treating
TBI. There are various types of rehabilitation available for
TBI patients, dependent upon the severity of symptoms. The
needs of people with TBI will most likely change in
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accordance with their life circumstances and the long-term
needs of the individual may. vary accordingly. Therapy
focuses on regaining lost skills as well as learning how to
compensate for abilities that have been permanently
changed due to the brain injury.

In cases of mild TBI, the following simple steps can help aid
in recovery.

. Get plenty of sleep at night and rest during the day.

. Return to normal activities gradually, not all at once.
" Until you are better, avoid activities that can lead to a

second brain injury, such as contact or recreational sports.
Remember to use helmets and safety belts to decrease your

risk of a second brain injury.
. Don't drink alcohol; it may slow your brain recovery and

it puts you at risk for further injury.
* If it's harder to remember things, write them down.
. If you find you are losing important items, begin putting

them in the same place all the time.
* If you are easily distracted or having difficulty

concentrating, try doing only one thing at a time in a quiet,
non-distracting environment.

. If you feel irritable, remove yourself from the situation

that's irritating you or use relaxation techniques to help
you manage the situation. Irritability is worse when you
are tired, so rest will help.

. Be patient! Healing from a brain injury takes time.

More severe cases of TBI require various rehabilitation
services offered by medical professionals. These services
include treatment from a variety of specialties, including
physicians, physical therapists, occupational therapists,
speech-language pathologists, recreational therapists,
nurses, social workers and hydrotherapy specialists.

Page 5TVC Pamphlet, No. 3, May/June 2006



As patients recover, long-term follow up may be required,
either individually, in groups, or both, depending upon the
needs of the individual. Patient and family education is also
imperative to recovery and many TBI rehabilitation
programs provide information about TBI, including
symptoms, complications and the recovery process. The goal
of rehabilitation is to help the individual progress to the
most independent level of functioning possible.

Sources:
"Traumatic Brain Injury: Cognitive and Communication Disorders" from
the National Institute on Deafness and Other Communication Disorders
www.nidcd.nih.gov

"Traumatic Brain Injury: Facts & Figures"
Contributing Editorial Staff:
Mitchell Rosenthal, Ph.D., ABPP, Editor
Katharine Clawson
Slava Gavurin
Scott Mills, Ph.D.
Ken Wood, Ph.D.
Traumatic Brain Injury Model Systems National Data Center
Kessler Medical Rehabilitation Research and Education Corporation
www.tbindc.org

Defense and Veterans Brain Injury Center
www.dvbic.org

"What'. Is A Concussion?" by Shawn Brouwer from USA Today,
6/7/ 2006
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Texas Veterans Commission
Headquarters
P.O. Box 12277
Austin, Texas 78711-2277

http:/www.tvc.state.tx.us
VETERANS' HOTLINE:

info@tvc.state.tx.us
1-800-252-VETS (8387)

The Texas Veterans Commission does not discriminate on the basis of race,
color, national origin, sex, religion, age or disability in employment or providing services.
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