Restarative Neurology and Neuroscience 14 (1999) 83-84

Editorial

New perspeates in neurotrauma research
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Traumatic Ibain and spinal aadl injuries are severe bur-

The current issue of this journal is a cross-sectioth®f

dens fa@ the paients, their relatives, the health care providers present research activities in a number of joint projéicis.

andsociety asawhole. Recendata demonstrate the magni-
tudeof the pioblem: It is nostly a diseasefdhe yaung gen-
eration (age @-45years)with mortdity ratesfor severe
traumatic lpain injury (TBl) between 8-50 %. In approxi-
mately ® % of cases, multiple trauma is accompanisd
hea injury. The aitcome of TB is detemined rot only by
the exent and sevéy of the primary insult, but also by the
degree of seandary brain damaye. In the subgroup of severe
TBI (GCS< 8) only 25 %t of patients showedcompletere-
covery or hadminor neurological deficits; 15 % resilted in a
lifelong disabilty or even in a permanent vagtve state.
Economically, the impact of TBI is enormed estimates of
the costs of TBI in tBU.S. range frond—15 hLllion dallars
per year Valid datafor Germany are not yet available.
Against this background, the German Ministry of Educa-
tion and ResearctBMBF) initiated a research prograom
“Neurotrauma andNeuropsychological Rehabilitationto
link active experimental and clizal research groups in Ger-
many in order to facilitate and to strengthen tleinpera-
tion. The aim @ this six year piogram is to devel® innova-
tive approacks with direct applicatiomo patients‘care and
to improve the quaty of the hospites providing acuwd care
and rehabilitation. In 1994, a tdtaf 8 redonal joint projects
encompassing 60 specific subjects bagan their investiga-

based o the 39 BMBF-Symposiumon Neuo/Polytraima
which took place in ColognéMarch 13-14, 1998. More
than 100 papers were presentsteatues and posters in the
fields of epideniology and outcome assessmg pahobio-
chemisty, diagnosis | prognosis, reuroprotectian | therapy
and rehabitiaion. A complete ilst of abstrasths bea pub-
lished in “Zentalblattfiir Neurochirugie” [10].

Improvement of outcomfollowing TBI canbe expected
from progress inprevertive strategiesand reduction of sec-
ondary brain danage. h order to dtain valid data from the
pre- and early clinical treatment phase, systematic analyses
in southern Bavaria [7] ar@lmoke specfic ten years (199~
1999) epidemological stug in the Cologe uban area &
in progress The first reslts of the Cobgne stug are pe-
seried by Bouillm et al. Data fronthe first6 years show
that 60 % of deaths (GG&<8) ocars in the pehospital
phase; 9 % of the stugl population sufered multiple inju-
ries [3]. However, te mortality rate orthe Glasgow Out-
come-ScaldGOS for suvivors are only cruce measures of
outcome. The paper of Berger et al] stematically e
views the literature on Quality of Life (QL) as a more mean-
ingful paranete of outcane ard its mettods for assessent
after TBI. It is concluded that a homogenous and cempr
hensive QL-oncept fa TBI patients is not yet aylable and

tions. Annual symposia are held to evaluate progress, closéha a conferene that can delivea consensus of opiniois

the ggp betwea bast science and clinical research and
strengthe the relationshipand cooperation between the re-
search teams.
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urgently requiredfor the formaton of avalid QL asesment
in order D reliably evaluate tk progressof treatment irthe
different phasesof rehabilitation. Such a conference is
plannel in October 1999 with contributions from experts in
a number of disciplines.

Apart from new methals of neuroimaging, the analysif
neuobiochemical marks ae of high interesfor the edy
diagrosis andprognosisof TBI. Herrman ard cowakers
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[5] have investigated the predig¢ vale of early patternsf
release of the protei8-I00 B and neuron specific enolase
(NSE) into the blod stream ad support the hypothesis that
these markers ight be more useflil than conventional CCT
or MRI procedues Furthe studies g required to confirm
these interesting regsl

Brain-injured children and adolescenheed ourspecial
attention because they eat risk d suffering neuropsycho-
logical, cognitiveand socid impairment fo an extended pe-
riod of time beyond the initial recovery period.réb papes
in this issue [1,®] from Bremen, Kiel and Cologne focus on
these patienteand emphasize the reeéor long-term out-
come stdies, impovement andprocedural wiformity of
guditative and quatitative methods for th evduation of
sensorimotor functionfeer TBI, and the importance of a
comprehensig early onset multimodal approach for rehabil-
itation. Préiminary results ofa prospectie randomized
study indcae that the early onset of rehatation program
improves cognitie abilities reduce psychopathological al-
terations and improves the quality d€l[9]. To evaluate the
efficacy (and effectiveness) of specific rehabilitation proce-
dures in pospective comblled studies, specific kowledge
and data about the test properties (i.et/retgst reliability,
respasiveness to chaye) is mandabry. Howeve, this re-
quiremert has rarky been fulfilledin rehabilitdion research,
until now. A positive example is giveloy Platz et al. [11] for
specific interventions in arrand gait rehabiltation. These
methodologichprerequisite also have to béulfilled by the
new imajing procedires sich as PH or functional magnetic
resonancemagirg (fMRI) which offernew insights into the
evalwetion of cartical activation [8].

Although we are still far from understanditfte mecha-

nisms of secondary lain andspinal cord injury, the 4
BMBF-Symposium on Neur-/Polytrauma revealedpromis-
ing nev therapetic perspedtzes.Examples are the positive
long-term éfect of nimodipine in patients with traumatic
subaachnoidal bleedig (see [10]) the chronic sacraneuo-
modulationfor vesicourethal dysfunction4], the combina-
tion of sacral-anterioroot stimdation andposterior rhizoto-
my for therestaation of bladder function in patients wih su-
praconaspinal cord injuy [12] or certain coma stimulation
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techniques in TBI patients. A great number of techniques,

still in their experimental phase (i.eochlear impants)are
poisal to ente the clinical arena.
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