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To understand posttraumatic mental disturbances it is necessary to analyse the force acting on the skull. 
Traumatic impacts on the head are followed by pbysical change to the brain. According to Sellier and 
Unterharnscbeidt (1963) in linear brain injury a pressure gradient develops leading to positive pressure on the coup 
pole and a negative pressure on the contre coup pole. In the very centre of brain no pressure cbanges occur. 
Depending on the direction and intensity ofthe impact on the bead typical pattems ofbrain lesions may be observed. 
With the help of neuropathology and modern neuro-imaging methods especially cerebral MRI three types of 
traumatic brain damages are identified, the linear outer brain injury (lesions on the cortex), of a funnel-sbaped type, 
the linear inner brain injury, divided in the linear inner upper brain injury (Grcevic - witb lesions around tbe 
ventricle system), tbe linear inner lower brain injury (Lindenberg, Freytag - lesions in tbe midbrain and the 
surrounding regions) and tbe rotational brain trauma (Pudenz, Sbelden - intracerebral lesions). The Innsbruck 
Impact Scale, modification of the Spatz scheme, helps to classify the different patbo-anatomical lesion pattems . 

In detailed analysis posttraumatic mental disturbances in the detailed analysis show tbe symptoms of a lesion in 
tbe frontal lobe mostly combined witb a temporo-basal syndrome followed by linear outer brain injury caused by an 
impact type I or type II. In the acute state of a lesion of in the frontal and temporal lobe the symptoms are 
corresponding to tbe post-concussion syndrome; in its severe form combined with coma. In some of these cases a 
perifocal oedema develops producing an increase of intracranial pressure with tentorial hemiation accompanied with 
an acute midbrain syndrome of the different phases (Gerstenbrand, Lücking), the diencephalic-upper pons syndrome 
(Plum, Posner), sometimes followed by an apallic syndrome (described as vegetative state of the Anglo-American 
literature). 

Exact clinical investigations including cerebral MRI are necessary for the clear diagnosis of an existing brain . 
damage and possible complications. In the post-acute state ofthe damage in the frontal lobe damage typical clinical 
signs are developing, after tbe so called linear outer brain injury with lesions in the cortical region extended to the 
subcortical area producing a funnel-shaped lesion. Clinically the fronto-convex syndrome and the fronto-basal 
syndrome have to be differentiated. Tue fronto-convex syndrome (Poeck - acinetic frontal lobe syndrome) shows 
apathy, diminishing of psycho-motoric activities and impulsive bebaviour, diminishing of affectivity, in tbe frontal 
lobe signs the grasping reflex is more profiled. The fronto-basal syndrome (Kretschmer) is identified by its main 
disturbance whicb is diminishing of critics, euphoria, tendency to wisecrack, neglect of decency. In the frontal lobe 
symptoms the oral reflexes are pre-dominant. In Anglo-American literature detailed symptoms are not 
differentiated, there is used mostly the global expression "cognitive disturbances of different degree". Both frontal 
lobe syndromes can be combined with autonomic disturbances like bladder dysfunction and vegetative system 
irritations, whicb has to be clearly differentiated to the vegetative state. In both frontal syndromes depending on the 
lesion motoric dysfunction of different degree and in different fonns are observed. Tue third frontal lobe syndrome, 
the fronto-polar syndrome, shows memory disturbance as a main symptom, bit this syndrome is not described in 
details. In the temporo-basal syndrome (U.H. Peters), mostly accompanied with a frontal lobe lesion and followed a 
linear outer brain injury by a impact type I, emotional disturbances are the main symptoms. 

Together with the frontal lobe syndrome the somebow weak description of the so called 'minimally conscious 
state' bas to be discussed. In a detailed analysis most clinical pictures sbow a high percentage the symptomatology 
of a fronto-coovex syndrome or is a remission phase of an apallic syndrome (phase V, VI). 

In neurorehabilitation a special neuro-psychological programme is necessary, in some cases combined with 
psycho-sedatives, in other cases with nootropic drugs depending to the detailed diagnosis. A special physiotherapy 
may be employed in addition. 

Llterature 

Gerstenbrand, F., Lücking, C. H.: Die akuten traumatischen Himstammschllden. Arch Psychiatr. Nervenkr. 213, 264-281, 1970 
Gn:cvic, N., Jacob, H.: Some observations on patbology and correlative neuro-anatomy of sequals of cerebral trauma. Proc 8th lnt Neuro! Congr, 
Ncurol 1, 369-375, 1965 
Kretsehmer, E.: Die Orbitalhim- UDd Zwischenhirnsyndrome nach Schildclbasisfrakturen. Arch Psychiat Zscbr Neurol 182, 454-477, 1949 
Lindenberg, R., Freytag, E.: Tbc mechanism of cerebral contusions. Arcb Path 69, 440-469, 1960 
Peters, U.H.: Psychopathology oftbe Apallic syndrome. ln: Dallc Orc G., Gerstenbrand, F., Lücking, C.H., Peters, G., Peters, U. (eds): The 
apallic syndromc. Srpingcr Verlag, Berlin-Heidelberg-New York, 59-69, 1971 
Plum, F., Posncr, J.B.: Tbe Diagnosis ofStupor and Coma. F.A. Davis Company, Philadelphia, 1980 
Poeck, K: Neurologie. Springer V erlag, Berlin-Heidelberg-New York, 6. Auflage, 1982 
Pudenz, R.H., Shclden, C.H.: Tue lucid calvarium- a method for direct observation ofthe brain. J Neurosurg 3, 487-505, 1946 
Sellier, K., Unterbarnscheidt, F.: Mechanik und Pathomorphologie der Hirnschliden nach stumpfer Gewalteinwirkung auf den Schädel. H 
Unfallbk 76, 1-118, 1963 

46 

1021





• 1 

Friday - 4 July. nßTHH�a. 4 Htollß 

9:0 0-10:50 PLENARY SESSION No 4 
nflEHAPHOE 3ACE.QAHIAE N2 4 (HA4AßO) 

Psychiatrie and neuropsychological aspects of mental recovery 
nc111x1,1ayp1,1�ecK111e 1,1 nc1,1xo11or111�ecK111e acneKTbl eoccTaHoe11eH111ß 

nc1,1x1,1�eCKOIII AeßTellbHOCTl,1 

Chairmen: D. Arciniegas, G. Schekutiev, S. Seredenin, 0. Zaitsev 
npeACeAaTe11111:.Q.Apc111H111erac,O.3a111�ee,C. CepeAeH111H,r.[UeKy,-bee 

9:00-9:20 

9:20-9:40 

9:40-10:00 

10:00-10:20 

10:20-10:40 

F. Gerstenbrand (Austria)
Posttraumatic mental disturbances
<I>. fepCTeH6paH.n (fepMaHHll)
flcttXH'leCKHe paccTpOHCTBa nocne 4MT

S. Seredenin (Russia)
New ways in psychopharmacotherapy
C. Cepe,neHHH (PocCHll)

X 

H?Bble HanpaeneHHll B nCHXocpapMaKOTepamrn

D.Arciniegas (USA)
Pharmacotherapy of posttraumatic cognitive impairments
)l ApcHHHerac (CWA)
<I>apMaKOTepanm, K0rHHTHßHblX paCCTpOHCTB nocne TpaBMbl M03ra 

J.-L. Truelle, P. North, C. Francois-Guinaud, M. Montreuil, E. Tazopoulou (France) 
Mental recovery in TBI patients: French experience 
)1(.-JI. Tpy3JJJJb, IT. HopT, C. <I>paHcya-fHHO (<I>paHu1u1) 
BocCTaHOBJieHHe nCHXH'!eCKOH ,neJ!TeJThH0CTH y 60JJbHblX C TpaBMOH M03ra: cppaHUY3CKHH 0flb!T 

C. Perino, M. Mancuso, S. Calzoni (Italy)
Rivastigmine treatment in cognitive and behavioral deficits after TBI
K. flepHHO, M. MaHKy3o, C. KanbUOHH (J,franHJ1)
flpHMeHeHHe PHBaCTHfMHHa B Jie'!eHHH 60JJbHblX C TpaBMOH M03ra C HapymeHHeM C03HaHHJI H
nose,neHKll

10:40-10:50 Discussion. 06cy,KJJ.eHHe 

10:50-11:10 Coffee-break. Ko(j>e 

11 :10- 13:20 PLENARY SESSION No 4 (continue) 
nflEHAPHOE 3ACE.QAHIAE N2 4 (npOAOJ1>KeH111e) 

Chairmen: Y. Mikadze, D. O'Neill, C. Perino, J-L. Truelle 
npeACeAaTe11111: IO. M111KaA3e, .Q. O'H1111111, K. nep111Ho, >K.-ß. Tpy31111b 

11:10-11:30 

11 :30-11 :50 

11:50-12:10 

xxii 

A. D. Mendelow (UK)
Review of the effect of guidelines implementation on mental recovery after TB!
A. )l.MeH.uenoy (BenHK06pHTaHHll)
AHaJJH3 3<p<peKTa BHe,upeHHll peKOMeH,UaUHH Ha B0CCTaH0BßeHHe TICHXH'leCKOH ,nellTeßbH0CTH
nocne 4MT

H. M. Mehdom (Germany)
Neurocognitve and neuroimaging correlates of pediatric traumatic brain injury
X. M. Me.nopH (fepMaHHll)
Hei-ipOKOrHHTHBHble H Hei-ip0BH3YaJJH3aUHOHHble K0ppeJJl!Tbl TpaBMbl M03ra y ,neTei-i

R. W. Hurt (USA) 
The effect of age on restoration of function after traumatic brain injury 
P. B. XepT (CWA) 
BnHSIHHe B03paCTa Ha <pyHKUHOHaJJbHOe B0CCTaH0BJiem-1e nocne TpaBMbl M03ra 




