Lessons from the battlefield: Common -

misunderstandings about brain, nerve and
i amputation injuries
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Objectives

At the end of the talk, participants will be able
to discuss common lay misconceptions about:

* Brain injury
* Amputation
* Nerve injury



| have no financial or other commercial
relationships to disclose.

This talk may discuss off-label uses of
medications.
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Casualty of War
Damaged brains ave entevging as the singular injuvy of the Irag conflict.
A soldiers story.
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Misunderstanding: The only thing that
hurt my brain was the bullet.
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Preitslol Grophics



DETAILED VIEW IN SECTION

MAGNIFIED VIEWS
OF NERVE CELL




Potential Mechanisms of Injury:

*Bullet destruction
*Diffuse axonal injury
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Fixed object
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*Fall from ladder with contusion
*Bleed, swelling, compression
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Potential Mechanisms of Injury:

*Bullet destruction

*Diffuse axonal injury

*Fall from ladder with contusion

*Bleed, swelling, compression

*Problems with blood flow to all of the body
*Seizure

*Open and retained bone; risk of infection










Misunderstanding: He looks OK to me.
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Case: 20 yo with polytrauma from IED in Iraq
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Some frontal lobe deficits:

Difficulty with choosing goals, planning,
initiating

Poor consideration of risks

Impulsivity

Poor self-monitoring of behavior
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Right hemisphere communication
deficits

* Takes expressions literally
* Unable to identify what is relevant
information
* Sometimes confabulates
* Bad at nonverbal communication
* Body language
* Tone of voice
* Facial expression
* Bad at turn taking and other social
rules
* Social context





































Misunderstanding:
Walking means you’re cured.
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Misunderstanding:

Only time will tell if | will move my hand
again.




I Electromyography
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Misunderstanding: Pain Precludes Function







Misunderstanding:
Thank God that’s over.













Brain injury rehabilitation doctor
Therapy

Support groups

Caregiver respite

Education, both patient and
family




Misunderstanding:
There’s a Secret Cure:
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Misunderstanding:
No diagnosis means no injury.







Apraxia
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Thank you to all the
patients who have shared
their experiences.




Polytrauma:
Brain injury, Amputation, and Nerve Injury —
what laypeople get wrong

Ted Scott, MD

Clinical Assistant Professor, Stanford School of Medicine
Attending Physician, VA Palo Alto Polytrauma Rehabilitation Center
Theodore.Scott2@va.gov ST

'STANFORD




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82
	Slide 83
	Slide 84
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91
	Slide 92
	Slide 93
	Slide 94

