JRRD At A Glance Podcast Episode 20

Listen to the JRRD At a Glance Podcast Episode 20: Discussing Sensory and communicative disorders in traumatic brain injury single-topic issue JRRD Volume 49, Number 7, 2012.
[Johanna Gribble]: This is episode 20 of the JRRD podcast, produced by the Journal of Rehabilitation Research and Development (JRRD) and the U.S. Department of Veterans Affairs. Today we’re discussing the single-topic issue focused on traumatic brain injuries, the impact these injuries have on the sensory system and the impact these injuries have on rehabilitation. Hello, I’m Johanna Gribble.
[Ken Frager]:   And I’m Ken Frager. We’re pleased that Dr. David Cifu, National Director for Physical Medicine and Rehabilitation Services for the Department of Veterans Affairs, and Dr. Henry Lew, Professor, University of Hawai'i at Mānoa, John A. Burns School of Medicine  were able to provide an overview for this special single topic issue of JRRD. 

Insert Cifu Statement

[Ken Frager]:   You can find more information about the topics we are discussing today, along with detailed Power Point presentations on most of these topics, online at this issue’s Table of Contents page at www.rehab.research.va.gov. 
[Johanna Gribble]: This issue features two guest editorials. The first, by Drs. Henry Lew, David Cifu, Tamara Crowder and COL Jamie Grimes, gives an overview of the issue of sensory and communication disorders in TBIs and highlights the relationship between the Department of Veterans Affairs and the Department of Defense component, the Defense and Veterans Brian Injury Center, or DVBIC, all of which share the common goal of providing the  best care to service members and Veterans with TBI.

[Ken Frager]:   The second guest editorial, “Cognitive-communication rehabilitation for combat-related mild traumatic brain injury,” highlights the need to emphasize expectancy of recovery by providing education regarding positive outcomes in patients with mild TBI. The authors recommend highlighting skills and abilities shown by the person with mild TBI, and engaging in risk communication whereby the language used in delivering treatment creates the expectation for recovery. They demonstrate that this positive expectation of recovery has been shown to be effective in reducing the long-term complaints of people with mild TBI.
[Johanna Gribble]: In the article, “Multisensory impairment reported by veterans with and without mild traumatic brain injury history,” Dr. Terry Pogoda, et al., examine the coexistence of hearing, vision and balance/coordination/dizziness symptoms reported by Operations Iraqi/Enduring Freedom veterans. The authors found that those who report these symptoms would likely benefit from a referral to a team of providers who are best suited for proper identification of these conditions, and who can effectively develop a treatment plan to help the Veterans adjust to civilian life.

[Ken Frager]:   In their review, “Sensor-integrative dysfunction underlying vestibular disorders after traumatic brain injury,” Dr. Laura M. Franke, et al., show that studies clearly demonstrate that blast injuries can lead to vestibular problems and that the sources of symptoms, in particular dizziness and balance problems, can be complex. Dr. Franke and her team looked at the shortcomings of past research into this topic and found that some vestibular processes of the brain are not typically evaluated, including spatial orientation, navigation and perception of self-motion, and determined that further research is necessary to accurately measure these effects of injury.
[Johanna Gribble]: Hearing difficulty is common among Operation Iraqi/Enduring Freedom Veterans diagnosed with mild TBI. In their study “Audiological issues and hearing loss among veterans with mild traumatic brain injury,” Dr. Michael Oleksiak et al., the researchers review tests and treatments available to this population and reinforce the importance of discussing these issues with caregivers as the first step in receiving appropriate treatment.
[Ken Frager]:   In their study “Performance on tests of central auditory processing by individuals exposed to high-intensity blasts,” Frederick J. Gallun, PhD., et al. tested the central auditory processing ability on patients recently exposed to high-intensity blasts on the battlefield in Iraq or Afghanistan and compared their findings with control subjects matched in age and peripheral hearing. The study found that those exposed to blasts were more likely to perform abnormally on one or more tests of central auditory function, meaning that for some patients, blast exposure may lead to hearing difficulties in complex auditory environments even when peripheral hearing sensitivity is deemed near normal levels.
[Johanna Gribble]: A pilot study developed to test a home-based telehealth method of tinnitus intervention showed some success in improving self-perceived functional limitations associated with tinnitus. In their paper, “Pilot study to develop telehealth tinnitus management for persons with and without traumatic brain injury,” Dr. James A. Henry et al., also report that a randomized clinical study of this issue is underway.
[Ken Frager]:   “Blast exposure and dual sensory impairment: An evidence review and integrated rehabilitation approach,” by Drs. Gabrielle H. Saunders and Katharina V. Echt, looks at the effects of closed-head brain injuries that arise from blast waves, in particular among Veterans with dual-sensory impairment. This article presents a review of the current state of knowledge and outlines gaps in knowledge regarding assessment, rehabilitation and clinical service models for addressing dual-sensory impairments.

[Johanna Gribble]: In their review titled “Implications of blast exposure for central auditory function,” Drs. Ryan Bulson, Weon Jun and John Hayes note that approximately half of Veterans with traumatic brain injuries presented with visual symptoms that negatively impacted their quality of life. Aamong the most common symptoms, according to the authors, are blurred vision, sensitivity to light and difficulty focusing. The authors stress that understanding these common symptoms and referral patterns could improve the comprehensive care Veterans receive.

[Ken Frager]:   In the pilot study entitled “Vergence in mild traumatic brain injury,” Dr. Dora Szymanowicz, et al., looked at the effect abnormalities in the vergence system, the ability for the eyes to track objects varying in depth and to maintain eye alignment during complex tasks, had on potential improvements in treatment and in activities of daily living. 
[Johanna Gribble]: Co-authors Kristen Barlow-Ogden and William Poynter, measured the visual attention of Veterans with mild traumatic brain injuries and post-traumatic stress disorder to determine whether a combination of both conditions effected response times. Their study, “Mild traumatic brain injury and posttraumatic stress disorder: Investigation of visual attention in Operation Iraqi Freedom/Operation Enduring Freedom veterans,” appears on page 1101 of this issue.
[Ken Frager]:   In their study “Relationship of screen-based symptoms for mild traumatic brain injury and mental health problems in Iraq and Afghanistan veterans: Distinct or overlapping symptoms?,” the authors, Dr. Shira Maguen et al., differentiate distinct from overlapping screen-based symptoms of traumatic brain injury, posttraumatic stress disorder and depression among Veterans of Operations Iraqi/Enduring Freedom. The study highlights the need to increase the focus on symptoms common across screens to accurately assess, triage and initiate treatment effectively.
[Johanna Gribble]: The authors of the study “Mild traumatic brain injury and pain in Operation Iraqi Freedom/Operation Enduring Freedom veterans,” sought to describe the pain experience among Operations Iraqi/Enduring Freedom Veterans presenting at polytrauma clinics with and without a history of traumatic brain injuries. Implications for evaluation and management of pain in this complex population also are discussed.
[Ken Frager]:   “Preliminary framework for Familiar Auditory Sensory Training, or FAST, provided during coma recovery,” by Dr. Theresa Louis-Bender Pape, et al., looks at the protocol developed to stimulate patients in states of seriously impaired consciousness, which is thought to minimize the sensory deprivation and optimize recovery in these patients, and also describes lessons learned to date.
[Johanna Gribble]: Finally, in “Preliminary studies on differential expression of auditory functional genes in the brain after repeated blast exposures,” the authors Manojkumar Valiyaveettil, PhD et al., discuss how changes in expression of multiple genes associated with age- and noise-related hearing loss following blast exposures need to be investigated further to draw specific biochemical pathways involved in defective central auditory processing, which leads to auditory dysfunction and tinnitus.
[Ken Frager]:   Today’s discussion focused on articles in JRRD volume 49, issue 7. These articles and many others can be read online at www.rehab.research.va.gov/jrrd. Just a reminder that the JRRD At a Glance section is available online in English, Spanish, and Traditional and Simplified Chinese! You can submit your comments on this podcast or request articles for us to highlight at vhajrrdinfo@va.gov.
[Johanna Gribble]: Our thanks to JRRD’s Rodney Baylor for his audio engineering, recording, and editing, and Dave Bartlinsky, JRRD’s Web master, for helping to make this podcast possible. We would especially like to thank all of our listeners for your support. We’d love to hear from you.
[Ken Frager]:   For JRRD, thanks for listening. Don’t forget to “Get Social” with JRRD by “friending” us on Facebook at JRRDJournal and following us on Twitter at JRRDEditor.
