PSYCHIATRIC SEQUELAE OF HEAD INJURY
1.  Postconcussional Disorder

· The essential feature is an acquired impairment in cognitive functioning, accompanied by specific neurobehavioral symptoms, that occurs as a consequence of closed head injury of sufficient severity to produce a significant cerebral concussion.

· The manifestations of concussion include loss of consciousness, posttraumatic amnesia, and less commonly, posttraumatic onset of seizures.

2.  Dementia 
· The essential feature of Dementia Due to Head Trauma is the presence of a dementia that is judged to be the direct pathophysiological consequence of head trauma.
· The degree and type of cognitive impairments or behavioral disturbances depend on the location and extent of the brain injury. 

· Posttraumatic amnesia is frequently present, along with persisting memory impairment.
· A variety of other behavioral symptoms may be evident, with or without the presence of motor or sensory deficits. 

· These symptoms include aphasia, attentional problems, irritability, anxiety, depression or affective lability, apathy, increased aggression, or other changes in personality. 

· Alcohol or other Substance Intoxication is often present in individuals with acute head injuries, and concurrent Substance Abuse or Dependence may be present.
· Head injury occurs most often in young males and has been associated with risk-taking behaviors. 

· When it occurs in the context of a single injury, Dementia Due to Head Trauma is usually nonprogressive, but repeated head injury (e.g., from boxing) may lead to a progressive dementia (so-called dementia pugilistica). 
· A single head trauma that is followed by a progressive decline in cognitive function should raise the possibility of another superimposed process such as hydrocephalus or a Major Depressive Episode.
3.  Amnesia
· Following nontrivial head injury, memory problems are common.

· Traumatic amnesia refers to loss of memory both for a period of time preceding the head injury (retrograde amnesia) and for events following the injury (anterograde amnesia). 

· Posttraumatic amnesia prevents the patient from registering new information.

· In general, posttraumatic amnesia lasts minutes to hours following return of consciousness; if it exceeds 24 hours, the patient usually has sustained severe and permanent neurological deficits such as those associated with prolonged coma

4.  Seizures  

· Posttraumatic seizures are classified based on the time at which they occur in relation to the head injury. 
· Early seizures occur within the first week of trauma, and late seizures 1 week to 5 years after injury

· Hematomas significantly increase risk of epilepsy.

