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Skull injuries
Vault fracture
linear
depressed
Basilar fracture
Focal brain injuries
Epidural hematoma
Subdural hematoma
Contusion
Intracerebral hematoma
Diffuse brain injuries
Mild concussion
Classical cerebral concussion
Prolonged coma {diffuse axonal injury)
mild diffuse axonal injury
moderate diffuse axonal injury
severe diffuse axonal injury
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Memory disturbances in patients with traumatic brain injuries
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Neuropsychological and neuroradiological
studies were performed to clarify the mechanism
of memory disturbance in patients with trau-
matic brain injuries.

There were no significant differences in word
fluency, Raven’s CPM and WAIS-R between
those with diffuse injuries and focal injuries,
however the results of memory tasks in the
patients with diffuse injury were significantly
poorer than in the patients with focal injuries.
Delayed recall in the patients with focal injuries
in the frontal lobe was more severely disturbed
than in the patients with focal injuries in the

temporal lobe. Although computed tomography
(CT) and magnetic resonance imaging (MRD
appeared normal, some patients had severe
memory disturbance. However, single photon
emission CT was found to be more sensitive
than CT or MRI in detecting lesions following
traumatic brain injury.

Conclusions are drawn regarding the impor-
tance of neuropsychological and neuroradiogical
studirs in patients with traumatic brain injuries.
Mechanisms of memory disturbance in these
patients are also discussed.

(Japanese Journal of Neuropsychology 12 ; 187-195, 1996)



