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Natural history of recovery and outcome after severe TBI:
Separating fact from fiction

“The greater the ignorance, the greater the dogmatism.”

(Sir William Osler)

“...and the greater the dogmatism, the greater the likelihood of error.”
(J. Giacino)



Myth 1

It is possible to predict which patients will fail to
recover dafter severe brain injury with sufficient
confidence within 72 of injury.



Frequency and timing of Withdrawal of Life-Sustaining Treatment
(WLST)

Table 3. Length of Stay and Disposition by Withdrawal of Life-Supporting Treatment
. . . o o Characteristic No withdrawal of LST Withdrawal of LST Total
Table 4: Deaths and percentage of deaths following withdrawal of life-sustaining therapy within the o 30080 7860 37049
first three days of care :
Total LOS
Among all deaths within the Among deaths following bl —— — —
first 3 d of care, deaths withdrawal of life-sustaining Mean (SD), d 15.4(17.4) T 13.3(16.4)
following withdrawal of life- therapy, deaths occurring Median (Q1-Q3), d 10.0(3.5-21.0) 3.0(1.0-7.0) 8.0(2.0-19.0)
sustaining therapy within the first 3 d of care (Range), d (1.0-357.0) (1.0-179.0) (1.0-357.0)
Deaths Total I[l_J LOS
within first No. with data 27542 7909 34751
No. of 3d of care, Mean (SD), d 0.7 (10.0) 5.2(6.3) 8.8(0.5)
Centre  admissions no. No. % (95% Cl) No. % (95% Cl) Median (Q1-Q3), d 6.0 (3.0-14.0) 3.0(1.0-7.0) 5.0(2.0-13.0)
R ,d 1.0-178.0 1.0-180.0 1.0-180.0
A 120 15 1115 73.3(48.1-89.1) 1126 423 (255-61.1) Lo ( J ( ) E ’
Total ventilator days
B 120 28 26/28 92.9 (77.4-98.0) 26/46 56.5 (42.3-69.8) No. with data 75060 7327 33987
C 120 4 2/4 50.0 (15.0-85.0) 2/9 22.2 (6.3-54.7) Mean (SD), d 7.5(9.0) 4.5(6.0) 6.0(8.5)
D 120 22 14/22 63.6 (43.0-80.3) 14/39 35.9 (22.7-51.6) Median (Q1-03), d 4.0(2.0-11.0) 2.0(1.0-6.0) 3.0(2.0-10.0)
E 120 23 7123 30.4 (15.6-50.9) 718 38.9(20.3-61.4) Range, d 1.0-207.0 1.0-180.0 1.0-207.0
F 120 2 13/22 ; 1322 59.1(38.7-76.7) LRI L
Deceased/expired 5961 (18.3) 7026 (93.7) 12987 (33.9)
Total 720 14 73114 64.0 (54.9-72.3 73/160 45.6 (38.1-53.4) e e et 8572 (29.8) 28(0.4) 8600(23.7)
Note: Cl = confidence interval. Discharged/transferred to hospital 13562 (47.1) 74(1.0) 13636 (37.6)
Discharged/transferred to hospice 395(1.4) 350 (4.8) 754(2.1)
Other 987 (3.4) 10(0.1) 997 (2.7)
Turgeon, et al., CMAJ, 2011 Williamson, et al, JAMA Surg, 2020

(6 Canadian Level |1 Trauma Centers; N= 720) (ACS TQIP Program Database: 825 sites; N= 37,931
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Myth 2

Failure to demonstrate early improvement in
behavioral responsiveness predicts lack of
subsequent improvement.
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Myth 3

Spontaneous recovery rapidly trails off after the
first 3 months post-injury and plateaus by 12
months.
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Facts about recovery after severe TBI

» Critical prognostic decisions (including WLST) are typically made within 72 hours of injury,
prior to the window for emergence of signs of consciousness.

* >05% of patients with disturbance in consciousness persisting across the ICU stay who
survive to 1 year recover consciousness.

» Rate of recovery and injury severity are inversely related during the subacute phase-
persons who have disturbance in consciousness recover faster than those who do not.

« Approximately 20% of persons who are admitted to inpatient rehabilitation unable to
follow commands achieve independence in self-care, mobility and cognitive function within

5 years.

« Recovery of functional independence continues between 5 and 10 years post-injury.
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