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The last A PLA  update contained an article on 
identifying closed-head injuries in accident victims.

In this Update the different types o f  head injury are 
described and procedures for testing for brain 
damage are discussed.

It is estim ated that in the United States nearly 
h a lf o f  all head injuries stem  from autom obile  
accidents. It can be reasonably assum ed that a 
sim ilar  ratio ap p lies in A ustralia. It is lik ely , 
h o w ev er , that a great m any v ic tim s o f  head  
injuries, from m otor veh icle  and other accidents, 
do not claim  dam age for this injury because it is 
not properly id en tified  either by the treating  
doctor or the p la in tiff’s lawyer.

Head injuries can generally be divided into two 
categories:

I. Open-head injuries in which both the skull 
and brain are damaged;

II. Closed-head injuries where the brain is 
damaged but the skull is not.

O f the two types, closed-head injuries are the most 
com m on.

Four Types Of Closed-Head Injuries

1. Injuries involving acceleration  and 
deceleration

These injuries occur as a result o f  the skull m oving  
while the brain remains stationery. W hen the head 
suddenly stops m oving, the brain sm ashes into the 
interior wall or the base o f the skull. The result is 
haemorrhaging, bruising or sw elling o f  the brain.

2. Compression Injuries

The brain has a lim ited amount o f  space inside  
o f  the sku ll. W hen b leed in g  in sid e  the skull 
occurs, this results in com pression  o f  the brain, 
thus affecting its functions.

3. Rotational Injuries

Rotational injuries occur w here the brain tw ists  
around the access o f its stem  just above the spine 
w h ere it en ters the sk u ll. T h is  resu lts  in a 
shearing o f  the brain stem  or dam age to its nerve 
fibres.

4. Anoxia

D am age occurs to the brain when it is deprived  
o f  oxygen  or when the am ount o f  oxygen  to it is 
reduced as a result o f  reduced blood flow .

The resu lts o f  c lo sed -h ea d  injuries are often  
overlooked  by both the acute care physician and 
by the patient. The effects o f  these injuries are 
often delayed and subtle.

Testing

A com m on way o f  testing for brain dam age is 
through neuro-psychological techniques. N euro
p sy c h o lo g y  is the study o f  the re la tio n sh ip  
betw een the brain and behaviour. C linical neuro
p sy ch o lo g y  ( in v o lv in g  p sych om etr ic  testin g)  
relies on the concept o f  defic it m easurem ent. It 
assum es that the injured person once functioned  
in a certain manner. If a behaviour change has 
em erged, there is a corresponding deviation from  
the normal expected  pre-m orbid pattern o f  test 
perform ance.

The m ost reliable psychom etric testing involves  
a com parison o f  pre-injury standardised tests to 
the results o f  post injury tests.

C om m only, how ever, pre-injury tests are not 
available and the neuro-psychologist w ill assum e 
that the injured person was an average person 
before the tests and com pare the post injury 
results to average test scores. This m ethod can
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further be refined  by estim atin g  w hether the 
injured person’s pre-injury leve l was above or 
below  average based upon his or her educational 
or vocational history.

Testing perform ed by the n eu ro-psychologist is 
designed  to evaluate personality and behaviour, 
m otor sk ills  and in te lligen ce . A s any individual 
test m ay g iv e  a fa lse  im p ress io n , te stin g  is 
u su a lly  co n d u cted  by g iv in g  the p a tien t an 
ex ten siv e  battery o f  tests design ed  to provide  
d e ta ile d  in fo r m a tio n  fro m  m any d if fe r e n t  
sources.

Symptoms Of Brain Damage

D u e to the an a to m y  o f  the s k u l l ’s in ter io r  
contours, acceleration  injuries are more likely  
to im p act fronta l lo b e  and the p o le s  o f  the  
tem poral lobes. T hus, the m ost com m on type o f  
b ra in  in ju r ie s  r e s u lt in g  fro m  a u to m o b ile  
accidents are to those areas o f  the brain.

The frontal lob es are the portion o f  the brain 
p rim arily  re sp o n sib le  for ju d gm en t, in sig h t, 
creativity and foresight. T hese lobes are critical 
to  th e  a b i l i t y  to  m a in ta in  c o n c e n tr a t io n ,  
p e r s e v e r a n c e  and  r e s p o n s e  in h ib it io n .  In 
addition, the ability  to sm ell requires an intact 
frontal lobe.

Persons sustain ing injuries to the orbito-frontal 
area o f  the frontal lob es often exhibit behaviour  
w h ich  is h o s t ile , c o m p u ls iv e , and se x u a lly  
inappropriate. Such behaviour is often described  
as silly , ch ild ish  and outlandish.

Persons suffering from injury to the dorso-lateral 
part o f  the frontal lobes often becom e apathetic 
and indifferent. In addition, the v ictim s o f  such  
in ju r ie s  o f te n  s u f fe r  fro m  an in a b il i ty  to  
c o n c e n tr a te ,  h a v e  d i f f ic u l t y  c a r r y in g  ou t  
seq u en tia l task s, and they repeat th em se lv es  
frequently when speaking.

Injuries to the m edial-frontal area often result in 
a v a r ie ty  o f  m o v e m e n t  d is o r d e r s , c a l le d  
akinesias. This m ost often results in a lack o f

spontaneous m ovem ent or the loss o f  the ability  
to initiate m otor activ ities. In addition, persons 
sustaining severe injuries to these areas are often  
incontinent.

The tem poral lobe o f  the brain has three major 
functions:

the interpretation o f  a variety o f  auditory 
functions, including written and spoken  
language;

the aw areness o f  the relevance o f  tim e, 
w hich includes m em ory; and

the regulation o f  som e form s o f  em otional 
expression and prim itive drives and effects.

T h u s , d a m a g e  to th e te m p o r a l lo b e s  m ay  
im p a ir  the v ic t im ’s a b ility  to d isc r im in a te  
w ord s and to understand sp eech  so u n d s. In 
a d d itio n , e x te n s iv e  in ju r ies  to the tem poral 
lo b e s  m a y  r e s u lt  in  s e v e r e  a n te r o g r a d e  
am n esia  and im paired ab ility  for new  learning. 
R etrograde am n esia , w h ich  in v o lv e s  d ifficu lty  
in rem em b erin g  ev e n ts  prior to the o n set o f  
the am n esia , is  a lso  co m m o n ly  present.

T he parieta l lo b es o f  the brain govern  much  
o f  the appreciation  o f  m any kinds o f  sen sation , 
in c lu d in g  tou ch , tem perature, pain , pressure, 
v ib ration  and the a b ility  to d istin g u ish  am ong  
a variety o f  shapes, s iz e s  and textures. P ersons  
su ffe r in g  d am age to the right p arieta l lo b e  
m ay b eco m e  ea sy  d iso r ien ta ted . D am age to 
the le ft  p arieta l lo b e  o ften  lead s to c o n fu sio n  
b etw een  the le ft and the right sid es o f  the body  
and in a b ility  to  ca lc u la te  and to w rite . The 
o cc ip ita l lob e o f  the brain is prim arily devoted  
to v isu a l p ercep tio n  and reco g n itio n . W hen  
in ju r ies occu r to th is  area o f  the brain, the 
sy m p to m s  in c lu d e  a ra n g e  o f  v is u a l f ie ld  
d e f i c i t s ,  b iz a r r e  v is u a l  h a l lu c in a t io n s  or 
illu s io n s , and an in ab ility  to reco g n ise  persons 
w h o  s h o u ld  o th e r w is e  be fa m ilia r  to the  
patien t and a lo ss  o f  co lo u r  v is io n .

(T h is a rtic le  is adapted from  a paper g iv en  by 
J o h n  P o w e r s ,  a t to r n e y  to  th e  a n n u a l  
c o n feren ce  o f  A m erican  trial la w y ers).

5  ®

4


