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Background: 

Every year, scientists produce hundreds of new articles with evidence about how to care for people with spinal cord and brain injuries. Unfortunately, it is difficult for health care professionals to keep up, causing delays in providing the best care. But what is the most important neurotrauma knowledge to put into practice? A project team from Canada and Australia organized a workshop meeting of international experts to answer this question by identifying the most important elements of early acute and rehabilitation care for patients who have experienced a traumatic brain injury (TBI) or spinal cord injury (SCI).

Methods: 

Prior to the meeting in Denver Colorado, the team compiled the results of three extensive reviews of the literature to create an evidence summary identifying areas of strong research evidence. At the meeting, knowledge translation experts presented best available strategies for putting evidence into practice. Then the evidence summary was used to facilitate narrowing of the many identified topics into the top five priorities for neurotrauma care in 4 areas (acute and rehabilitation care of both SCI and TBI). After further small group discussion, the expert panel further narrowed and planned large-scale international knowledge translation projects. Another focus was on identifying the ideal clinical approach to mild TBI (concussion) in the emergency room by reviewing all previous international recommendations for mTBI care and selecting the most relevant recommendations for implementation in a large scale trial.

Results: 

The meeting was attended by 33 experts in TBI and SCI research and clinical care. The experts highlighted the following areas as high priority for a project to translate neurotrauma knowledge into practice: 

1) Acute Brain Injury- Monitoring and Management of Intracranial pressure (resulting from brain swelling) and adequate nutrition in the first week are critical to saving lives after traumatic brain injury.
2) Rehabilitation of Brain Injury- Cognitive problems are common and cognitive and vocational rehabilitation are frequently underutilized despite evidence for benefit and the importance for quality of life following brain injury.
3) Acute Spinal Cord Injury Care - Prevention of pressure sores when people with no sensation are bed bound in hospital is critical to early mobilization in those with paraplegia and quadriplegia.
4) Rehabilitation of Spinal Cord Injury: Injury to the spinal cord can result in pain and the team believes that standardised assessment of pain will lead to better pain management. Similarly, management of pressure ulcers is a common issue and needs to be better optimized.
Conclusions:  

This systematic process of searching the literature then presenting to and discussing with experts is an ideal way to prioritize where effort should be placed to implement current knowledge into day-to-day practice in health care. The project team plans to seek funding to continue the efforts started at the workshop so that ultimately the outcomes for people with neurotrauma will improve.
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