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Introduction
Since 1976, the yank faculty of Surgeons-Committee on 
trauma (ACS-COT) has printed acceptable resources for 
ideal trauma care. The document, ab initio entitled Optimal 
Hospital Resources for the Care of the livid Patient, to stress 
the growing importance of a systems approach. This document 
defines escalating resources accustomed verify trauma centers 
into a layer classification paradigm. Therefore, admission to 
grade center would be expected to yield superior outcomes 
for complicated wounding like Traumatic Brain Injury (TBI) 
and, indeed, this was incontestable by previous investigations. 
The most recent version of the Resources manual, the “Orange 
Book”, was enforced in 2014. during this revision, “level I 
and II criteria were reviewed and revised to confirm that 
each forms of trauma centers square measure accessible to 
supply prime quality definitive care.“1 primarily all clinical 
practicality of the extent II center was expected to be love the 
extent I. It ought to follow that this is able to end in similar 
outcomes in TBI there's distributed literature to support this. 
Our hypothesis is that the aforesaid distinction in mortality in 
TBI patients between Level I and II centers valid by ACS are 
going to be reduced or eliminated [1]. 

The Brain Injury Guidelines (BIG) are a set of clinical 
guidelines proposed to help establish standard treatment 
within a patient population with positive radiological evidence 
of intracranial injury. The purpose of these guidelines is to 
enable physicians to provide safe and appropriate care to their 
patients. Our research serves two purposes. It is to verify 
the safety of these guidelines conducted at the University 
Medical Center (UMC) and to estimate the improved cost 
after implementation in terms of ICU days and neurosurgery 
consultation [2].

Traumatic Brain Injury (TBI) is the leading cause of traumatic 
morbidity and mortality. Approximately 39% of patients 
die after severe TBI and 60% suffer from undesired 
functional outcomes. In the elderly, post-TBI results are 
significantly worse. The most common mechanism leading 
to severe TBI in the elderly is deep falls. In high-income 
countries, the elderly population is increasing as life 
expectancy increases. At the same time, the incidence of 
TBI in the elderly is increasing at a rate that is not solely 
due to the aging of the population. In addition, the aging 
trend currently seen in high-income countries is expected 
to spread to low- and middle-income countries in the 
future. If these predictions are correct, TBI's global public 

health burden on the elderly will be significantly increased. 
Therefore, optimizing the outcomes of older patients with 
TBI should be a public and social priority [3].

It is well known that patients with severe trauma achieve 
better results when they receive final care at a specialized 
trauma center compared to non-trauma centers. However, 
there is evidence that elderly adult patients with severe trauma 
can be safely treated outside the Level 1 trauma center. In 
addition, it is unclear whether the benefits of trauma center 
management can be applied to patients with single system 
injuries, including isolated head injuries. Therefore, elderly 
people with severe isolated TBI may not be able to benefit 
from treatment at specialized trauma centers and neurosurgery 
facilities. With traumatic brain injury, functional outcomes 
are about as important as mortality, given the high disability 
rate of survivors. 

 The purpose of this study is a mature, comprehensive 
trauma system. Therefore, the overall purpose of this 
work is to develop and validate a realistic scalp model. 
It is implemented in the University College Dublin Brain 
Trauma Model (UCDBTM) release along with many other 
improvements and improvements. Next, the ability of 
UCDBTM V2.0 to predict the stress and strain on the brain 
in a real accident is directly compared to the performance 
of the original UCDBTM [4].

Because the brain is highly integrated, damage to one side 
can affect the opposite hemisphere. However, further studies 
are needed to clarify the altered response of contralateral 
homotopic regions to ipsilateral injury. We hypothesized that 
severe unilateral brain injury is accompanied by contralateral 
synaptic changes associated with functional recovery. To test 
this, rats were divided into sham and experimental groups. 
In the experimental group, ablation of the right motor cortex 
was performed. These rats were further divided into three 
subgroups according to the time after injury. Rats in each 
group were evaluated using the beam gait test to quantify 
recovery of motor function, and all rats were injected with 
adeno-associated virus containing Green Fluorescent Protein 
(GFP). Finally, morphological and histological analyzes were 
performed to identify synaptic alterations. Rats undergoing 
right motor cortex ablation recovered behavior over time. 
Moreover, the experimental group showed increased spinal 
cord density and synaptic protein expression in her V layer of 
the contralateral motor cortex, in contrast to the sham group. 
This was consistent with her GFP-tagged neurons. In addition, 
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immature spines were observed after injury. Strikingly, spine 
morphology matured and increases in V-layer synapsin-1 
intensity peaked after resection, whereas PSD-95 intensity 
remained unchanged continued to increase. Proteins change 
dynamically in the contralateral hemisphere [5].

Conclusion
The Brain Injury Guidelines (BIG) were developed to 
stratify Traumatic Brain Injury (TBI) by severity to reduce 
unnecessary CT imaging and neurosurgical consultations in 
low-risk cases. This study evaluated the potential impact of 
the modified Pediatric BIG Algorithm (PBIG) on resource 
utilization.
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