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Focus and Process There were two main study aims of research project in the year 2008. I. Establishment of traumatic brain injury
registry system in Taiwan: In the last one year, totally 1,945 valid entries of traumatic brain injury questionnaire for registry system
were obtained. Of 288 valid entries were severe traumatic brain injury questionnaires. There are a number of results were identified. (1)

Traumatic brain injury patients who received multi-monitoring which were standard treatment plus PtO2 monitoring in the acute stage



had better outcome than those who had only standard treatment which were intracranial pressure (ICP) monitoring and cerebral
perfusion pressure (CPP) management. (2) Complications between the treatment of increasing PtO2 by adjusting FiO2 and the
treatment of increasing CPP by giving vesopressors and fluid expanders were compared. Interestingly, implementation of brain tissue
oxygenation monitor may reduce the incidence of cardiac and pulmonary complications especially for those patients who had either
focal or diffuse cerebral ischemic lesions. (4) Patients who had PtO2 monitoring in addition to standard treatment had relatively higher
survival rate than those who had standard treatment. (5) Meanwhile, we evaluated the quality life of traumatic brain injury patients with
WHOQOL-BREEF and outcome of those patients with GOS and GOSE. These studies will continue in the next year. II. Coordination of
educational courses for neurosurgeons and related professionals. For continued education course for neurosurgeons and related
professionals, we organized the 1st Conference on Asia-Pacific Neurotrauma Society in conjunction with the 3rd Annual Meeting of
Taiwan Neurotrauma Society” in 2008. The main purpose of this meeting, in addition to educational courses, was to establish the Asian
version of guideline and consensus in management of TBI. The meeting was held in Taipei Medical University. We invited domestic
professors who had done research work in the field of neurotrauma to present their research work such as application of herbal
medicine, nursing care and neurorehabilitation. Additionally, we invited international professors from Japan, Korea, China, and Italy.
They were Prof. Franco Servadei, Prof. Minoru Shigemori, Prof. Shima, Prof. Kyoung-Suok Cho, Prof. Dongho Kim, Prof.
Youn-Kwan Park, Prof. Shu-yuan Yang, Prof. Ji-yao Jiang and Prof. Liang Gao. About 100 people attended the meeting. Among them,
they were neurosurgeons, neuroscientists, neurotraumatologists, and neurorehabilitation specialists. During the meeting, the novel
concepts in the management of severe TBI and the differences among the 4 published Asia severe TBI guidelines from Taiwan, Japan,
Korea, and China were well presented and discussed. The goals of exchange knowledge and collaboration research in the Asia-Pacific
region were achieved. Moreover, a new neurotrauma society dedicated to the Asia region, Asia-Oceania Neurotrauma Society
(AONTS), was established at the same time. Prof. Shigemori was the 1st President of AONTS, and Prof. Wen-Ta Chiu was the
President-elect. Six novel consensuses in the management of severe TBI were proposed for the new society members to work with.
Firstly, ICP should be considered as a treatment concept rather than a monitor tool. Secondly, the external ventriculostomies are
considered first for TBI patients whose conditions are indicated for ICP monitoring. Catheter-tip types of ICP monitors are an
alternative option if external ventriculostomy is difficult to establish. Thirdly, the intraparenchymal location of ICP monitors is better
than either subdural or extradural monitors. Fourthly, CPP threshold level should not be lower than 60 mmHg. Fifthly, decompressive
craniectomy is clinically effective for treatment of malignant brain swelling. It can be done prior to the second tier therapy. Sixthly,
proper short-term sedations and analgesics are indicated for the acute, ventilated severe TBI patients who are under adequate
monitorings. Among these 6 consensuses, ICP, CPP, Decompressive craniectomy and Sedatives were proposed to accomplish in the
future first AONTS congress. This research project will play an important role of developing new guideline in the management of

severe TBI, and will provide good educational and training courses to Taiwan healthcare providers by organizing international

symposia.



